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Dr. Flinn, Members of the Arizona ' 
Medical Association and Guests :-— 


This moment fills me with a great deal of 
pride. I only hope that I may be able during the 
coming year to merit the confidence you have 
manifest in me by bestowing this honor upon 
me. Dr. Flinn’s fine example and wonderful 
service to this Association will be difficult for 
me to continue, but I promise you the best of 
my ability. 


Several things have been running through my 
mind which I consider warrant our attention at 
a time as this. I all of the 
members of this Association feel that the private 


such assume that 


practice of medicine and free enterprise are 


23 


our national heritage, but so much criticism has 
been directed at the medical profession that I 
feel that our position as doctors should be an- 
alyzed. 


In frequent discussions, not only with doe- 
tors, but also with lay friends and patients, it 
has been pointed out to me that not enough 
emphasis has been placed on public relations as 
it affects each of us individually and collectively. 
The fact stands out that the general public is 
not entirely satisfied with medicine as it is often 
presented to it. Although most physicians are 
obviously appreciated, or even admired, the 
shortcomings of a few can undermine this vast 
storehouse of good will. Whenever we hear any- 
one dissatisfied with physicians’ expounding, 
we can be sure he doesn’t mean to imply that 
there is everything wrong with all of us. What 
he is trying to ascribe to our group is usually 
dissatisfaction with one of us as an individual. 
In other words, what any one of us does which 
reflects discredit upon himself, really discredits 
the profession as a whole. 


The medical profession is unique in that as a 
group everything that it does is of vital public 
concern. The time has long since arrived when 
our Association must initiate a plan already in 
effect in many communities or states similar to 
the one most of us know as the Alameda County 
plan. The heart of this plan emphasizes the avail- 
ability to anyone with a grievance against the 
profession the right and privilege to be heard, 
and I might add, to be answered. 


To my mind overcharging, overtreating and 
overselling are things our patients have a right 


to be protected against. The highly publicized 
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statistics cn the increasing costs of medical care 
of patients covered by the Industrial Commission 
of Arizona should make us realize that these 
three faults are not too foreign to our profession. 
Our Industrial Relations Committee has already 
recommended steps which, if followed, will do 
much to preclude a continuation of this criticism. 
Much good will on the part of the public toward 
the Medical profession depends on the successful 
and efficient operation of such a plan. 

In Arizona, just as in Alameda County, it 
should be publicly announced that medical care 
is available to everyone, a fact which we all know 
exists, but one of which a large body of our 
population is seemingly still not aware. The es- 
tablishment of a Grievance Committee will do 
much to convince the publie that we are sincere. 


No profession relishes police work, but one 
cannot deny that the failure of our profession 
to regulate itself might do much to stimulate 
the demand for governmental control. We must 
enforce upon ourselves even stricter standards 
of conduct than those heretofore demanded. Not 
only do I wish to stress the doctor’s individual 


responsibility in promoting his own public re- 
lations but also the responsibility of every mem- 
ber cf his staff. Courtesy, understanding and 
sympathy are necessities in the handling of 
every patient, that he may have no complaint to 
be voiced abroad and enlarged upon. In this 
connection, insuring that every patient under- 
stands the necessity for, as well as the likely cost 
of his treatment, is without saying an asset to 
each one of us. In my opinion this type of con- 
duct by each individual physician and by the 
Association as a whole is the first requisite of 
good public relations. 

We have all the 
ceptance by our patients of our own Blue Cross 
and Blue Shield plans and the tremendous influ- 
ence for good will which such plans have pro- 


witnessed enthusiastic ae- 
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dueed. My only eriticism-of these prepayment 
plans would be that they are now limited in that 
they do not provide coverage for medical illness 
es as well as for the surgical emergencies. Suc! 
coverage should soon be available. Furthermore 
there are still too many people who do not real 
ize that they are eligible to participate. It i 
our individual duty to promote wider acceptance 
of these plans. 


Up to this point I have touched only upo: 
our external relations. I feel that I would be r 
miss if I did not at least mention our interna 
relations. I am particularly close to the Pim 
County Society. I believe that on the whole w 
members of that group think alike on most sul 
jects commonly called controversial. I belie, 
that at the present time more members of our 
County Society are actively interested in polic 
and administration than at any time since I firs! 
became a member. I regard this as an important 
indication that all of us are genuinely sincere in 
our desire for unity, not only as a County Society 
but as a State Association. I should like to take 
this opportunity to compliment Dr. Flinn on his 
interest in the individual County Societies. As 
never before a State president has given a size- 
able segment of his time to fostering closer re- 
lations within each component county group, 
and within the State Association itself. The 
problems of each County Society are the prob- 
lems of the State Association and no County So- 
ciety should be an isolated unit to shift for it- 
self. So too, the business of the State Association 
is your business. Take an active interest in it 
and it will be rewarded in a better unity — a 
structure that will be unassailable. 


During the coming year I am going to need 
the cooperation of each one of you in order that 
this State Association can not only remain your 
Association but can represent the things in or- 
ganized medicine which you wish it to portray. 
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MICRONIZED STILBESTROL WITH B COMPLEX VITAMINS 
FOR ESSENTIAL DYSMENORRHEA 


KARL JOHN KARNAKY, M. D. 
Houston, Texas 


| seeinalacs menstruation is said to be primary 

or essential when it oceurs at or shortly after 
‘he menarche, presumably at the first menses 
following the first ovulation. Dysmenorrhea is 
secondary when it develops in relation to some 
velvie disorder such as inflammation or tumor. 
‘here are some cases of dysmenorrhea occurring 
ater in life and after the patient has had one 
ir more children where the cause of the painful 
nenses cannot be found, but such cases are rela- 
ively uncommon. In this article, we are con- 
erned only with essential dysmenorrhea. While 
psychie factors play an important part in many 
such cases, dysmenorrheic cases whose etiology 
; mainly psychic must be ruled out. 

Several recent writers have advocated the use 
of diethylstilbestrol in dysmenorrhea. Some ree- 
ommend fairly small doses while others use rel- 
atively larger dosages. Greenhill’ is one who has 
obtained good results with fairly small doses. 
Ile advises one 1 mg. tablet every night for 20 
nights beginning three nights after a menstrual 
flow starts. He states that the 20 tablets are to 
relieve the pain which would oceur at the time 
of the next menstrual flow. The rationale of 
this therapy is that the hormone suppresses 
ovulation but not menstruation, and it is a ecom- 
mon observation that with rare exceptions only 
women who ovulate have dysmenorrhea and that 
women who do not ovulate do not have dysmen- 
orrhea. The patient is asked to repeat this treat- 
ment for two and sometimes three menstrual 
eveles and then stop a month. Greenhill adds 
that this treatment by no means offers perma- 
nent relief although it relieves the pain in a 
large proportion of patients. 

Sturgis and Albright? in 1940, showed that it 
now seems possible to convert an ovulating eyecle 
into an anovulatory one by administering estro- 
gens in adequate dosage in the early part of the 
evele and often such inhibition of ovulation 
brings about relief from pain with the next flow. 
They obtained success in every one of 25 cases 
of primary dysmenorrhea usirg injections of 
estrogenic hormone. 


From the M-nstrual Disorder Clinic, Research Division, Jef- 
ferson Davis Hospital, Houston, Texas. 


Haus, Goldzieher and Hamblen* claim that one 
of the most striking characteristies of functional 
dysmenorrhea is its invariable correlation with 
a progestational endometrium or an ovulatory 
type of basal temperature curve. On this basis, 
it has been concluded that ovulation is a pre- 
requisite for dysmenorrhea and treatment aimed 
at the suppression of ovulation has been under- 
taken. Some were given 2 to 12 injections of 
estrogen. In one series 77 per cent were pain 
free. Others were given diethylstilbestrol orally 
with similar results. All ovulatory cycles were 
accompanied by severe pain save in one instance 
in which an early progestational endometrium 
was associated with no pain. The response was 
better with moderately large doses than with 
small ones. Of 33 patients treated with less than 
20 mg. of diethylstilbestrol, 36.4 per cent ob- 
tained total relief. Of 17 patients treated with 
40 to 60 mg., 72.7 per cent obtained total relief. 
The same writers go on to state that the presence 
either of progesterone or of its physiologic ef- 
fects is a prerequisite of dysmenorrhea. A\l- 
though it is initiated by progesterone, other de- 
tails of the pathogenesis of dysmenorrhea are un- 
known. Endometrial biopsies were taken in these 
studies. The successful cases showed an estro- 
genic endometrium while the failures showed a 
progestational one. 


Novak*, commenting upon Sturgis and A\l- 
bright’s results, states that in a 
number of cases in which he has employed that 
method, the relief from pain has been quite com- 
plete. However, a more-effective plan than that 
mentioned above and the one which he has em- 
ployed on most of his cases is the administration 
of 1 mg. doses of stilbestrol (apparently paren- 
terally) daily for 12 days beginning on the third 
day of the cyele. He goes on to state that unfor- 
tunately the benefits from this treatment do not 
extend beyond the next succeeding period. Even 
this temporary relief is a boon to the patient 
who has come to dread the advent of menstrua- 
tion beeause of the severe suffering it entails 


considerable 


and those in ‘whom the dysmenorrhea is very 
severe would no doubt prefer to have a short 
series of injections repeated from time to time 
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rather than suffer the menstrual pain. Aside 
from this, the psychic lift given by this treat- 
ment in getting the patient out of a pain groove 
and the beneficial effects of the estrogenic sub- 
stance when this is used in promoting uterine 
development, are not unimportant considerations. 
The fact remains, he states, that a plan of treat- 
ment based upon the constitutional psychogenic 
considerations which have been discussed, will 
rarely fail to benefit the patient and at least 
make her life a tolerable one. Those who ap- 
proach the problem along these broad-gauged 
lines will not find frequent need for the more 
radical procedures such as presacral neurectomy 
(sympathectomy) or even hysterectomy. 

A new theory concerning essential dysmenor- 
rhea has been advanced by the author in the 
Special Menstrual Disorder Clinic, Research Di- 
vision at Jeffersgn Davis Hospital, Houston, 
Texas. It is believed that for thousands of years 
a woman had a baby every year. She was usual- 
ly pregnant 9 months, nursed her baby 7 to 9 
months and as soon as ovulation recurred, she be- 
came pregnant again. Due to the customs of our 


present civilization, pregnancy usually does not 


occur eaily in most patients ,and so the uterine 
muscular cells are not saturated with large and 
increasing amounts of chorionic gonadotropin 
(APL), estrogenic, progesteronic, end lactogenic 
The 


uterin> muse'es are so saturated with these hor- 


hormone:, and so do not become mature. 


mones during pregnancy that they become ‘‘ma- 
ture’’ and so are able to carry on the normal! 
physiological of 
speak—the menstrual blood and debris within 
the uterine cavity at menstruation after preg- 


function milking out—so to 


nancy. 

Is it one hormone, a combination of some or 
all of the hormones of pregnancy that are re- 
sponsible for eliminating essential dysmenor- 
rhea after delivery? In order to find an answer 
to this question, progesterone, lactogenic and 
APL hormones were given to six patients with 
negative results. In gratifying contrast to this, 
treatment with large doses of a special synthetic 
estrogen (micronized stilbestrol with B complex 
vitamins, vitamin C and folic acid)* was used. 
This medication comes in 25 mg. tablets, each 
scored in four parts, which makes it easy to in- 
erease ¥% tablet when instructed to do so. This 
is-a particularly pure and potent product. By 
triple crystallization, impurities have been elim- 


* Desp‘ex, Grant Chemical Company, New York. 
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inated. The particles of micronized stilbestro 
are 0.5 micron in size (a red blood corpusele j 
7.5 microns), so they can easily pass between th 
gastro-intestinal cells and into the blood strean 
The added B complex and vitamin C helps t 
prevent the toxic reactions experienced by t! 
patients and also makes the action of the diethy 
stilbestrol more certain. Jailer® has shown th: 
diethy|stilbestrol is ineffective unless folic acid 
present. Patton® reduced vomiting in wom 
sensitive to diethylstilbestrol by two-thirds | 
means of intravenous pyridoxine. 

Large and increasing doses of micronized sti 
bestrol with B complex and vitamin C were given 
to 30 patients with essential dysmenorrhea. 
treatment was continued over a period of froin 
6 weeks to 9 months. In contrast to other gyne- 
cologists cited who used moderate doses in order 
to inhibit ovulation but not menstruation, large 
dosages were used with the purpose of keeping 
the patient amenorrheic—producing a sort of 
pseudopregnancy. This was done in order to 
recondition or mature the myometrium. Appar- 
ently estrogen conditions the myometrium in 
some way so that it functions without an expres- 
sion of so much pain at each menstrual period. 
The results have been most gratifying. Four 
patients have been followed for 5 years, five for 
4 vears, four for 3 years, none for 2 years, four 
for 1 year and four for 6 months. Eighty per 
cent of the patients showed improvement. 

OF DESPLEX USED 

at 9 P. M. 
at 9 P. M. 
given at 9 P. M. 
given at 9 P. M. 
given at 9 P. M. 
given at 9 P. M. 


DOSAGE 
days— % tablet 
days— % tablet 
days— % tablet 
days—1 ___ tablet 
days—1% tablets 
For 3 days—1% tablets 
For 3 days—1% tablets given at 9 P. M. 
Then —2 tablets given at 9 P. M. 
(If spotting or bleeding ever occur 2 to 4 
desplex tablets are taken every 15 minutes until 
they stop.) 


For 

For : 
For : 
For : 


For : 


given 
given 


Hold the dosage at 2 tablets daily until thie 
desired results are obtained. This usually re- 
quires 6 weeks to 9 months according to tlie 
If the patient 
has severe intractable dysmenorrhea, increase 
the dose to 4 to 8 tablets daily and keep her 


on this dosag> for 6 to 9 months. 


severity of signs and symptoms. 


In order to prevent or minimize reactions, ‘t 
has been advisable to administer 1 to 5 ec. of 


soluble B vitamin intravenously and 50 to 1.0 
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mg. of testosterone propionate intramuscularly 
on the day of the first night dose of stilbestrol. 

If nausea occurs during the course of the 
therapy, 1 to 2 ¢.c. of soluble vitamin B is given 
intravenously to control this nausea or two 10 
wv 25 mg. testosterone tablets are taken orally 
very 15 minutes until the nausea is controlled, 
usually requiring 2 to 6 doses. 

To discontinue micronized stilbestrol with B 
‘complex, the following is done: Fifty to 150 mg. 
if testosterone propionate are given intramuscu- 
arly. The 25 mg. stilbestrol tablet is decreased 
is follows: One tablet for 1 night, one-half tablet 
or 1 night, one-fourth tablet for 1 night, then 
top. 

Since nausea and/or vomiting can be prevent- 
d or minimized by the use of soluble vitamin B 
ntravenously and androgen intramuscularly 
ind by mouth, patients are able to tolerate large 
nd inereasing doses of stilbestrol. It has been 
hown that stilbestrol is inert without folic 
acid (Jailer®) and possibly other B complex 
vitamins. It is the opinion of the author that 
nausea and vomiting in many patients under 
treatment with stilbestrol is caused by the pres- 
ence of uncombined and/or non-vitaminized stil- 
bestrol in the circulating blood. 

RESULTS 

Micronized stilbestrol with B complex was 
given to 30 consecutive patients with essentiel 
dysmenorrhea with gratifying results in 80 per 
cent. Large dosages were used with the purpose 
of inhibiting both ovulation and menstruation 
and simultaneously reconditioning the uterine 
musculature so that all future periods wou'd be 
as free from pain as possible. This was a differ- 
ent principle from that of previous writers who 
used smaller dosages which inhibited ovulation 
but not menstruation and which helped ease the 
pain of the period immediately following the 


medication only. None of the patients in this 
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series were entirely relieved of their cramps 
and discomfort after the cessation of treatment 
but the improvement was far better than we 
have obtained previously by the many antispas- 
modics and sedatives on the market and second- 
ary only to operative procedures which, however, 
are now rarely necessary. In the writer's experi- 
ence, presacral nerve resection has not had to be 
utilized since the technique of stilbestrol (micron- 
ized) with B complex has been employed. Before 
presacral sympathectomy is considered, the above 
the 
cases of failure, the operation may be indicated. 


treatment should be carried out. In rare 

The treatment described in this article has the 
advantage over most other treatments advoca‘ed 
in that it apparently corrects the cause of most 
cases of essential dysmenorrhea. Most treatments 
are merely palliative and must be repeated over 
and over again. Micronized stilbestrol is no pan- 
acea for the treatment of essential dysmenor- 
rhea and it is not the entire answer to the prob- 
lem but is helpful. Many more cases by many 
other physicians must be reported to obtain the 
real value of stilbestrol. When dosages advocat- 
ed in this series were used we were unab!e to 
find any harm from the micronized stilbestrol 
and repeated laboratory tests and re- 
After the 
treatment the patients menstruate regularly ev- 


by many 


peated cancer smears. cessation of 


ery month as determined by basal temperature 
and endometrial biopsy. 
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ENDOCRINE CONCEPTS OF GYNECOMASTIA 


M. JAMES WHITELAW, B. S., M. D. 
Phoenix, Arizona 


E so often hear John Hayward’s famous 

proverb, ‘‘Ye cannot see the wood for the 
trees,’’ little realizing how applicable it is to our 
daily practice of medicine. Due to the ever- 
increasing advancement in our therapeutic ap- 
proach to disease, as well as the many new patho- 
logical entities that have recently been discov- 
ered in medicine, we sometimes lose sight of the 
basic physio-patholégy and chemistry that char- 
acterizes the disease processes. In discussing the 
syndrome of gynecomastia, aspermatogenesis 
without A-Leydigism and a high Follicle Stim- 
ulating Hormone (FSH) titre, first reported in 
1942 by Kleinfelter' and his associates of the 
Massachusetts General Hospital, I would like to 
take up mainly one aspect of this syndrome, 
namely, true gynecomastia, and to correlate the 
clinical observations with our endocrine concepts 
of its etiology. 

Gynecomastia perhaps was first mentioned in 
the Bible, but it was only infrequently noted 
until the 19th century. During World War Two, 
an incidence of 6.9 to 8.69 in otherwise appar- 
ently normal males, out of every 100,000 enter- 
ing the navy was reported by Webster.? True 
gynecomastia is usually characterized by being 
unilateral in onset. Melville* reported the inei- 
dence as high as 87% in a review of the material 
at Johns Hopkins. Involvement of the second 
breast may be delayed as long as two years. 
When bilateral, the breasts are not necessarily 
equal in size. 


On palpation, a plate-like nodule usually 2-3 
em. in diameter and of glandular consistency is 
felt under the nipple, which occasionally may in- 
crease to such a size as to assume the appearance 
of a female breast. It may be painful. Secretion 
can sometimes be expressed but it is not milk, 
for, although microscopically there is prolifera- 
tion and multiplication of the ducts, there is no 
true acinar formation. Histologically, it is near- 
ly analogous with the so-called fibro-adenoma of 
the female breast. 

Minor hypertrophy is often overlooked and for 
this reason in any male patient in whom it is 
suspected, careful palpation must be practiced.‘ 


Read by invitation April 25, 1949, before the staff of Gocd 
Samaritan Hospital, Phoenix, Arizona. 


Fig. 1. Adolescent Gynecomastia in a 13-year 
old boy, demonstrating moderate obesity and 
slight retardation in sexual development. 


Gynecomastia is probably due to either a rela 
tive or absolute excess of estrogen circulating 
through the body or an abnormally low thresh 
hold of the end organs, or perhaps is due to in 
hibin, or ‘‘X’’ hormone', the so-called second 
hormone of the testicles. 

Man being bisexual and coming under the in 
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fluence in utero of extraneous hormones, it is 
not too difficult for us to understand the hyper- 
trophy of the male breast seen at birth which is 
due, primarily, to excessive physiological stimu- 
lation of the foetal breast by estrogens freely 
passing the placental barrier. 


At the other extreme, we often see spontaneous 
gynecomastia at the male senescence which may 
or may not be of a permanent nature and which 
is looked on as a failure of testicoids so that 
there is a relative overriding of gynecoid stim- 
ulation. 


Adolescent gynecomastia, which may be noted 
to some degree in most boys at puberty® (the 
so-called Frohlich type should not be mistaken 
for it. See Fig. 1), is at the present time not 
perfectly understood. It is believed that the 
adrenals or testes may be secreting abnormal 
amounts of estrogen-like substances or there may 
be a diSturbance in FSH and ICSH ratio due to 
an androgen-inhibin inbalance. In nearly every 
instance, there is a return to normal male breast 
contour within a short period of time. It is there- 
fore imperative to recognize pubescent gyneco- 
mastia and not to treat it with hormones, as 
these in turn can accentuate and perhaps perma- 


nently create a pathological condition which 
would otherwise have regressed. Surgery is, of 
course, entirely irrational. It must not be over- 
looked that there is a small group of patients 
who show at this stage signs of testicular fail- 
ure. They require other management. (Figs. 
2 and 3.) 


Our understanding of the effects of estrogens 
on the male have been clarified since Huggins’ 
and his group’s classical work on the effects of 
large doses of estrogens on metastatic carcinoma 
of the prostate, which has since been confirmed 
by many others.*® It has been noted by all of 
us interested in this field that there may be a 
striking degree of gynecomastia as well as dark- 
ening of the areolar and nipples, which is ex- 
plained on a basis of overstimulation of estro- 
gens. It might also be pointed out that Nelson’® 
has shown by repeated biopsies during stilbestrol 
treatment that there is a decline in the apparent 
activity of the interstitial cells of the testes. 

It is perhaps not realized that androgens as 
well as estrogens can stimulate the breast. The 
effects of the former were noted originally by 
Warren Nelson" and H. Selye'? in animal ex- 
perimentations and by Hamilton" in treating a 


ARIZONA MEDICINE 


Fig. 2. Gynecomastia in a 13-year-old boy who 
shows normal secondary sex characteristics. 17 
ketosteroids—5.8 mg./24 hr.; FSH—105+ m.u. 


hypogonad patient with testosterone propionate. 
This was soon confirmed by Kenyon" us‘ng 
McCullagh” showed 
could be 


plain testosterone alone. 
that 
methyl testosterone. 


gynecomastia produced using 


Various tumors involving the endocrine sys- 
tem have at times been associated with gyneco- 
mastia. Davidoff" in his review on acromegaly 
reported one case. Hyperthyroidism may on 
rare occasions cause it, but this can now prob- 
ably be explained on the basis of liver damage. 
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Fig. 3. Microphotograph of testis biopsy of pa- 
tient in Fig. 2 showing increased hyalinization of 
the tunica propria, and tibules consisting mostly 
of Sertoli cells with no secondary spermatocytes 
or spermatozoa. 


In the few cases where hormone excretion level! 


Twelve cases of gynecomastia due to a feminiz- 
ing type of adrenal tumor have been report- 
ed,'7-2° the last being a boy of-five years of age. of estrogens were reported. Desoxy-corticoster 





studies were done, a large increase in the titre- 


and 
a lov 
the 

men 
store 


high 
min 
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one acetate may cause gynecomastia.** Chorio- 
epitheliomas of the testicle** or of extra gonadal 
origin” are sometimes associated with gyneco- 
mastia, as are seminomas,*” teratomas,*" adrenal 
rest®* and interstitial cell tumors.** 

Chronie debilitating diseases seem to produce 
wreast changes through their effects primarily 
m the liver. A triad of findings had been noted 
yy Silvestrini** and later by Corda,®* namely, 
rynecomastia, testicular atrophy and Laennec’s 
‘irrhosis, the syndrome of which carries their 
1ame. Eppinger*® has added to this triad the 
oss of axillary hair. Edmonston, Glass and 
Soll** explained these phenomena on the basis 
f estrogen stimulation as 8 of their 14 patients 
vith cirrhosis were found to excrete large 
mounts of free estrogens and 85% of the inject- 
able estrogens were recoverable in the urine. 

Gilder and Hoaglund** have found that in 
acute infectious hepatitis there is an increased 
exeretion of urinary estrogens while the keto- 
steroids are decreased. It had been suggested by 
Dingemanse and Laqueur* in 1937 that there 
was a very efficient mechanism for inactivating 
estrogens. Silberstein, Engle and Molnar,*® as 
well as Zondek*! reported that the liver in vitro 
inactivated estrogens. 

Israel and his group* in heart-lung-liver prep- 
arations were able to demonstrate that the in- 
activation took place after the blood came from 
the liver. Numerous authors**-* have compared 
the effects of estrogens which have circulated 
through the liver with those which have by- 
passed the portal circulation and their results 
have indicated that both natural and synthetic 
estrogens are inactivated by the liver in vitro. 
A dietary deficiency, such as B complex,**-* de- 
creases the ability of the liver to inactivate en- 
dogenous or exogenous estrogens. This ability to 
inactivate probably depends on two enzyme sys- 
tems and the conversion of estrone to estriol as 
well as an adequate protein intake.** Gyorgy™ 
and Unna et al®® showed that in animals kept on 
a low protein diet, the inactivation mechanism of 
the liver is interferred with, and that replace- 
ment of methionone and choline in the diet re- 
stored the ability of the liver to inactivate es- 
trone. Jailer®’ has evidence indicating that if a 
high enough protein intake is maintained, a Vita- 
min B deficiency as such will not limit the liver’s 
power. to degrade estrogens. 

Tepperman™ has suggested that since the 
cholestrol content of the adrenal gland is largely 
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in the esterfied form, and since this is presumed 
to be one of the precursors of adrenal corticoids, 
a diseased liver might lead to a decrease in the 
production of corticoids due to inability to ester- 
fy cholesterol. Another, possibility suggested 
is that.a high level of estrogen in the blood 
may depress adrenal function. I®' have pointed 
out that the,low blood cholesterol of the newborn 
may be due to the depressant action of the ma- 
ternal estrogens. From all of this, vide supra, 
we may conclude that in any damaged liver 
there is interference in the interconversion of es- 
tradiol and estrone and their conversion to es- 
triol as well as the formation of inactive oxida- 
tive products from estrogens ,and the conjugat- 
ing of estrogens for inactivation and excretion. 
It, therefore, follows that any decrease in liver 
function in the male would be followed by an 
accumulation in the blood of free estrogen, and 
their appearance in appreciable amounts in the 
urine. There is a suppression of spermatogenesis 
as well as estrogenic stimulation of the target 
organs, especially the breasts. The Leydig cell 
steroid secretion is decreased due to the depres- 
sant effect of circulating estrogens. This in turn 
ealls for an increased LH production. This lat- 
ter hormone is thought by the author, to depress 
the output of only the 17 ketosteroid fraction of 
tke adrenal thru blockage of one factor of ACTH. 
This would satisfactorily explain the loss of axil- 
lary hair as weil as the decreased urinary 17 
ketosteroids without giving rise to adrenal S 
hormone insufficiency. 

It is, therefore, apparent why any type of he- 
patic damage brought about by cirrhosis,® cor- 
dectomy,™ mediastinal tumors,“ chronic nlcera- 
tive colitis® ay metastatic liver lesions increases 
the circulating estrogens and so may result in 
gynecomastia. 

It is perhaps fitting at this moment that we 
consider the question, ‘‘ Does the testicle secrete 
a second hormone ?’’, for it is used by some to 
explain adolescent gynecomastia and by others 
to help in an understanding of this syndrome 
presented here tonight. 

The original investigation along these lines 
was done by Fellner®™ in 1921 who noted an in- 
crease in uterine weight of castrate guinea pigs 
following injection of bull testis extract. Mott- 
ram and Cramer®™ in 1923 found that following 
X-ray irradiation or experimental eryptorchid- 
ism, the Leydig cells and accessory male organs 
were spared while the germinal epithelium was 
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destroyed. The anterior lobe of the pituitary 
showed castration cells. Martins and Rocha®™ were 
able to demonstrate that aqueous testicular ex- 
tracts were able to prevent the castration changes 
as well as lower the high gonadotropin levels. 
McCullagh and Walsh® confirmed this and 
called the water-soluble non-androgenic hor- 
mone of the testicle ‘‘inhibin’’, the supposition 
being that it was secreted by the germinal epi- 
thelium. They further noted that its only effect 
on the prostate and seminal vesicles in normal 
rats was atrophy. It is argued that since the 
tubules in eryptorchids atrophy months before 
changes are noted in the Leydig cells, and that 
this is correlated with the appearance of cas- 
tration cells in the anterior pituitary while 
atrophy of the prostate or seminal vesicles appear 
to be associated with change in the interstitial 
cells, that atrophy of the interstitial cells may 
therefore well be due to a lack of stimulation of 
Luteinizing Hormone (LH) or Interstitial Cell 
Stimulating Hormone (ICSH) in the male, by 
inhibin. It was also brought out by Tornblom”? 
that the administration of testosterone to young 
castrated male rats did not prevent the usual 
pituitary hypertrophy following operation. Torn- 
blom isolated from the testicle a fraction which, 
when given to young castrated rats, prevented 
or inhibited the weight increase of the pituitary. 
Larger doses had the opposite effect. The active 
fraction appeared to have for the most part the 
characteristics of estradiol. 

It had been demonstrated as early as 1938 by 
Laqueur and DeJongh’ that the human testis 
contained estrogen. Because of the marked fall 
in urinary estrogen levels following castration 
for prostatic cancer, Scott and Vermeulen” con- 
elude that production of estrogen in the male 
was mainly in the testis. Both experimental and 
clinical evidence, although far from complete, 
would suggest that estrogens may be secreted by 
the sustenacular cells of Sertoli.“ In ovarian 
arrhenoblaséomas, the percentage of Leydig cell 
predominance undoubtedly accounts for the de- 
gree of virilization ;“*-** whereas when the tumor 
is composed solely of Sertoli cells, it has been 
found by Teilum,” that it causes feminizing ef- 
fects due to its estrogen production. Witchi and 
Mengert®® in their studies on a human herma- 
phrodite of feminine appearance, who had testic- 
ular like gonads, showed that following removal 
of the gonads there was complete disappearance 
of estrogens from the urine. Histological exam- 


MEDICINE 


May, 1950 


ination of the gonads showed a complete absence 
of ovarian cortex. The interstitial cells were 
quite small and histologically appeared inactive ; 
while the Sertoli cells were highly developed and 
appeared to be intensely active. It has been noted 
that the Sertoli cells contain lipoids as do other 
steroid producing cells.” It has also been argued 
that since estrogens are produced by the granu- 
losa and theea cells, therefore, in the male, the 
‘*X’’ hormone is produced by the Sertoli cells. 
Whether the water-soluble extract inhibin is an 
estrogen will have to await more scientific data. 


It has long been noted that it is possible to 
reduce high FSH titres in the climacteric in the 
female by the use of estrogens, but it has been 
repeatedly demonstrated that in the cases of 
hypogonadism in the male, that the urinary 
FSH cannot be brought down to the normal level 
by the usual therapeutic dosage of androgens 
which is evidenced by normal titres of 17 ketos- 
teroids and clinical evidence of masculiniza- 
tion.5°-83 Excessive doses of testosterone can do 
this. In comparison, stilbestrol in the primary 
hypogonad male in therapeutic doses does mark- 
edly lower the urinary FSH titre. 

These facts are offered as further proof by 
McCullagh** of a second testicular hormone, 
inhibin, in that it has pituitary inhibiting pow- 
ers similar to that of estrogen. In the human, 
two factors may lead to the production of high 
titres of urinary gonadotropins: first, castration 
or severe total testicular damage ; second, oligos- 
permia in some cases of which there may be no 
evidence clinically of an androgen deficiency 
and the 17 ketosteroid excretion is within normal 
range. In this latter case, the high gonadotropin 
level could not be looked on as due to Leydig 
cell failure alone, but possible inhibin deficiency. 
In clinical practice, one sees individuals with 
eryptorchidism who possess normal masculine ex- 
ternal genitalia, build, voice, beard and a nor- 
mal prostate and who have the typical dynamic 
aggressiveness of the male. Their 17 ketosteroid 
levels are normal. Biopsy reveals complete 
atrophy or little tubular tissue present and their 
FSH levels are extremely high. 

Warren O. Nelson and C. Heller** ** refuse to 


recognize the possibility of a second hormone, 


although admitting the above evidence, and have 
championed the idea that it is due to the differ 
ent threshhold response of the target organs to 
varying amounts of androgenic substances. I) 
the process of spermatogenesis, there is inactiva 
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tion of gonadotropic hormones, probably FSH. 
When tubular failure ensues, there is a rise in 
the gonadotropin titre. It is also thought by these 
investigators that Leydig cells may also inacti- 
vate gonadotropins, and although they may ap- 
pear to be numerous as in Kleinfelter’s syn- 
lrome,! they show evidence histologically of be- 
ng inactive so that high gonadatropin titres re- 
ult. Whether specific tissues inactivate hormones 
wr act only in the capacity of a catalyst is still a 
noot question. 

The following case* of gynecomastia presents 
superficially the appearance of a Kleinfelter 
syndrome, the variations of which will be dis- 
‘cussed vide infra. 

CASE HISTORY 

A 35-year-old white Syrian male, N. 8., was 
first seen March, 1948, complaining of left gyne- 
comastia of three months’ duration. The patient 
was the second of seven siblings, only one of 
which was a male. It was noted at delivery that 
the left testicle was down and the right was un- 
descended. His childhood was normal. There 
was no history of orchitis or injury to the testi- 
cle. Masturbation was practised at twelve. At 
fourteen, pubic and axillary hairs were first 
noted. During the next few years he had fre- 
quent nocturnal emissions and had intercourse 
on several oceasions. At the time of his marriage 
in 1938, he noted that his testicle was very small 
and the right one had never descended. He had 
not as yet shaved although his voice was appar- 
ently deep. His head hair was very heavy and 
showed no sign of angle recession. In 1941, 
a eryptoropexy was done; a_ very small 
right testicle was liberated from the surround- 
ing tissues and was brought down into the 
scrotum a distance of 3% inches. Two weeks fol- 
lowing the operation, the testicle could no longer 
be palpated. One month foliowing the operation, 
the left breast enlarged and remained that way 
for two months. It was slightly tender but did 
not show any evidence of secretion, nor was 
there a change in pigment. In 1946, there was 
again a recurrence of the swelling in the left 
breast without any history suggestive of its 
cause. By 1947, the breast had returned nearly 
to normal. In May 1947, the right breast sud- 
denly increased in size and a simple mas- 
tectomy was done. In January 1948, it was 
again noted that the left breast was swollen 
and slightly tender. 

He has only shaved about every two weeks. 
Libido has been fair. The patient was rejected 
for military service because of a psychoneurosis 
and hypertension. There was no other member 
of his family, immediate or distant, who pre- 
sented a similar sexual picture. 


*I am indebted to Dr. P. Dysart for referring this case to me. 
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Physical examination revealed a thin, Syrian 
male who appeared to be about 15 years younger 
than his stated age. (See Figs. 4-5) The skin was 
slightly pale. The head hair was heavy, showing 
no evidence of recession. There were a few hairs 
on the chin and sides of the face. The axillae 
had a moderate amount of hair. The thyroid 
cartilage was not prominent. The voice was 
deep. The right breast area showed a 7 em. scar. 
The left breast was moderately enlarged, non- 
tender and no secretion could be expressed. The 
areola was small not heavily pigmented. The 
phallus measured 4 em. in length and showed a 
moderate degree of hypospadias. A very slight 


Fig. 4. Patient N. S. 
and hypogonadism. 


showing gynecomastia 
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nubbing was all that could be detected in the 
region of the prostate. Only the left testicle was 
present. It was firm and the size of a large 
coffee bean. His body measurements were : total 
height 69 inches, the lower height being 37 inches. 
The span was 71.5 inches. The FSH exeretion 
was 200 m. u. per twenty-four hours, by the 
method of Albright, Griswold and Kleinfelter. 
Two determinations of the total neutral 17 ketos- 
teroids were 11.2 and 10.1 mg. per twenty-four- 
hour specimen. The patient was then stimulated 
with ACTH* for two days using 40 mg. daily. 
The 17 ketosteroid output on these days were 
14.2 and 15.2 respectively. After having waited 
until the complete effects of an implant of 375 
mg. of testosterone had worn off the 17 keto- 
steroid values were 8.2 and 7.0 on consecutive 
24 hour determinations. He was then given 20 
mg. L H*, Armour’s, every 6 hours for 2 days. 
His 48 hour urine during this period showed a 
level of 5.7 mg. per 24 hours. Estrogen titres 
were within normal limits. A biopsy of the left 
testicle showed nearly complete absence of tubu- 
lar elements. Those that were present were 


Fig. 5. Close up of the same patient as in Fig. 
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composed mainly of Sertoli cells and had marked 
hyalinization of the tunica propria. Most of the 
section was composed of Leydig cells. They 
showed various degrees of vacuolization as well 
as absence of chromitin. No recognizable testicu- 
lar tissue was found on the left side. Re-exam- 
ination of the tissue removed from the righi 
breast showed the typical picture associated with 
gynecomastia. (See Fig. 7) Liver function tests 
were normal. The blood pressure was 160/100 
X-rays of the heart showed moderate hyper 
trophy of the left ventricle. 
DISCUSSION 

Although this patient presented the picture o! 
gynecomastia, aspermatogenesis, A-Leydigism 
as well as a high FSH, he could not be classifie: 
as a true Kleinfelter Syndrome as the gyneco 
mastia was unilateral in onset and appeare 
fifteen years after puberty following surgica 
trauma. Kleinfelter et al do, however, coneed: 
that the case report of gynecomastia™ in a sol 
dier of 53 following trauma to the testis, as wel 
as another ecase*®*® of enlargement of the breasts 
following orchitis in.a 22-year-old individual 
may well be very closely related to their picture. 
A similar case*® of gynecomastia which followed 
mumps orchitis later underwent spontaneous re 
mission.’’ It was pointed out by Heller and Ne! 
son® jin 1945 that the Kleinfelter Syndrome 
should be expanded to include cases which 
showed not only the constant features of (1 
small atrophie testis with hyalinization of the 
tubules and clumping of the Leydig cells, (2 
azoospermia, (3) elevation of urinary gonadotro- 
pins, but variable features for which they made 
three subdivisions, i.e., (1) eunuchoidal (2) mod- 
erately eunuchoidal or (3) non-eunuchoidal. 
When gynecomastia was present, the onset of en- 
largement was noted at puberty and was pro- 
gressive for several years and then remained sta- 
tionary. This would exclude our case from their 
broadened classification. They maintain that the 
17 ketosteroid excretion pattern is closely corre- 
lated with the clinical picture and in those hypo- 
gonadal cases where it is normal or slightly ele- 
vated, they postulate the presence of inactive 
steroids. 

This same type of reasoning has been used by 
Buxton,®? regarding progesterone, in trying to 
explain the fall in basal body temperature 
curves during the fourth to fifth months of ges- 
tation. There appears to be little in the way of 
scientific facts to bear out this assumption. 


*I wish to gratefully acknowledge the generous supplies of 


ACTH and LH furnished me by Dr. J. Mote of Armour & C 
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Fig. 6. Photomicrograph of a biopsy from left 
testicle of patient N.S. showing overwhelming 
predominance of Leydig cells with tubular ele- 
ments composed mostly of primary sperma- 
togonia and Sertoli cells. 


There is evidence of males®** with very low 17 Although there is, in our case, a moderate de- 
ketosteroids who do not clinically show signs of crease in 17 ketosteroid production, there is clin- 
gonadal or adrenal hypofunction. ical evidence that androgenic failure has been 
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Fig. 7. Photomicrograph of section of the right 


breast. 


well marked since puberty as demonstrated by 


his low hair line, sparse beard, poor skin color 
and muscle tone, small prostate and penis, and 
eunuchoidal skeletal proportions. According to 
Heller and Nelson’s™ classification of male hypo- 
gonadism, this patient should be placed in their 


class 4, ie., ‘‘Pubertal Seminiferous Tubule 
Failure.’’ He fails, however, to conform as 
noted vide supra. Besides Benard’s case,” there 
are others®® where the gynecomastia has unde! 
gone regression—either spontaneously or pr 
sumably by medical induction. Although the 
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interstitial cells in these patients are so numer- 
ous as to be taken for a true adenoma, it is felt 
that this does not represent an actual increase 
in the number of Leydig cells, as is contended 
by Howard et al,” but is merely the accumula- 
tion of interstitial cells in a small area, due to 
degeneration of the tubular elements. It has 
been pointed out by Sargent and McDonald” 
how inadequate are our quantitative estimates of 
Leydig cells. 

Some of the Leydig cells, in our case, show 
histological evidence of lowered function as por- 
trayed by degenerative changes. This is borne 
out by the physiological attempt to stimulate 
steroid production with Armour’s LH which 
resulted in failure and some suggestion of even 
a decrease. After two days of excessive replace- 
ment therapy with testosterone propionate, 
there was a definite fall in steroid output which 
is looked on as a further failure of the intersti- 
tial cells bearing out Selye’s theory of compensa- 
tory atrophy®*, as substantiated previously by 
the findings after the use of cortisone*®® ™ and 
in our ease by the lowered 17 ketosteroids after 
implantation. These observations should perhaps 
cause one home hesitancy in the use of large 
doses of androgens.'®! 1°? 

The response of the ‘‘N’’ hormone of the ad- 
renal to ACTH was excellent, this in the light 
of a failure of an increase in excretion of keto- 
steroids after LH, would point to some reciprocal 
action of the ‘‘N’’ hormone of the adrenal and 
LH and perhaps ACTH. This is the process of 
investigation. 

It is thought that the condition of this patient 
ean best be explained on the basis of a poor an- 
drogenic function at puberty with subsequent 
tubular degeneration and that the 17 ketosteroid 
production of the adrenal is held down by an 
increase in LH. This would have to bring into 
play two ACTH hormones, evidence of which is 
slowly accumulating.“ The reasons for the 
gynecomastia are still too poorly understood for 
the author to try and present an answer except 
to suggest that the regression and growth prob- 
ably is due to changing threshold responses of 
the breast tissue to circulating androgens, as it 
would appear from the estrogen titers of this 
patient as well as the other cases of Kleinfelter’s 
Syndrome that there is no change in the estrogen 
levels. 


It is only by careful study in nature’s vast 
human experimental laboratory, and by making 
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these observations available to others that the 
etiology of gynecomastia will be clearly under- 
stood. 
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PAINLESS PROCTOLOGY 


JOSEPH FRANKLIN MONTAGUE, M. D. 
New York City 


} nace Salsbury, Honored Guests and 
Esteemed Colleagues: 

A visit to Ganado is a privilege that I esteem 
most highly, particularly when it brings the op- 
portunity of participating in another of the elin- 
ical conferences originated by my good friend, 
teacher and colleague, Doctor Harlow Brooks. 

My subject is ‘‘Painless Proctology,’’ and I 
assure you it gives me great pleasure to speak 
about pain, particularly when I can do so in an 
impersonal way. Strange indeed it is how philo- 
sophical one can become about such a distressing 
thing as pain—always providing it does not in- 
volve one personally. Was it not Shakespeare 
who said, ‘‘Was there ever a philosopher with 
a toothache?’’ Probably not—at least deponent 
sayeth not. 

Processes of disease are almost invariably as- 
sociated with discomfort, and often with pain. 
In this respect, rectal diseases differ from no oth- 
er, but it is most unfortunate that in the minds 
of patients, the various methods of treatment of 
rectal diseases have acquired a reputation for 
more than ordinary pain. Indeed, the average 
patient actually shrinks in terror, or at least in 
severe apprehension, at very thought of a rectal 
examination. 

Pain incident to the treatment of disease is 
always regrettable, but when it is unnecessary it 
becomes reprehensible. On the basis of a lengthy 
experience in the examination and treatment of 
rectal diseases, I can assure you that there are 
methods both of examination and of treatment 
which are as nearly painless as it is humanly 
possible to make them. In order to benefit pros- 
pective sufferers by proxy, I shall disclose my 
own views on how painlessness can be achieved 
in both examination and treatment. 

Needless to say, the few moments preliminary 
to the actual examination or treatment very 
often determine whether a patient is going to be 
tense and apprehensive or calm, confident and 
relaxed. If the patient is ordered preemptorily 
to assume a certain position without any warn- 
ing as to what he may expect, it very naturally 
follows that he is surprised and his sensibilities 


Delivered to the Clinical Conference at Ganado Hospital, 
Ganado, Arizona, August 22, 1949. 


shocked by having an instrument rudely inserted 
into an organ that is sensitive even when normal, 
and far more sensitive when inflamed or dam- 
aged. My first advice, therefore, is to explain 
to the patient that it is necessary to make the 
examination and that it will be done as carefully 
and painlessly as is possible. 

A few words may be given in passing on the 
matter of position to be assumed during the ex- 
amination. I have found the left lateral Sims 
position to be the most satisfactory, both as to 
comfort to the patient and accessibility to the 
examiner. This position will allow the patient 
to recline in comfort, to be draped prop- 
erly and to be under no stress from a physical 
standpoint. There are many who use either the 
knee-elbow or the knee-chest position, but for 
ordinary anal and rectal examinations, neither 
of these is necessary. In the case of sigmoid- 
oscopy, it is naturally desirable. The use of spe- 
cial rectal tables that swivel about and up-end 
a patient practically without his knowledge or 
consent offer no. more from the standpoint of 
examination, and they do add much to a patient’s 
discomfort. Any ordinary examining table will 
suffice. 

The first step in any examination of this region 
is a digital examination. To accomplish this 
painlessly, one must use generous lubrication. 
I find that tragacanth jelly is much to be pre- 
ferred to Vaseline, since its lubricating qualities 
are not dependent upon temperature. In cold 
weather, Vaseline can be so viscid as to be prac- 
tically of no use as a lubricant. The introduce- 
tion of the examining finger should be made 
slowly and with due consideration of the ana- 
tomical course of the canal. One can readily un- 
derstand how the sudden, forceful insertion of 
a finger, ill-lubricated, can give rise to pain. 
What is often overlooked, however, is the facet 
that the sudden withdrawal of the finger may 


just as often give rise to pain. My suggestion, 
therefore, is that both introduction and with- 


drawal be done in a slow, even manner. If dis- 
eased areas are evident, such as fissure, throm- 
botie hemorrhoids or other disorder, one should 
be careful to exert pressure on the wall of the 
anal canal opposite the diseased area, as this 
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will defin:tely lessen the degree of discomfort 
incident to examination. 

Proceeding next to instrumental examination, 
much depends upon two things. First, the suit- 
ability of the instrument in both size and shape. 
Certainly the old blunderbuss form of anal spec- 
ulum could not avoid giving rise to pain, because 
it was too large and much too blunt. It did not 
accommodate itself either in form or size to the 
anal canal. On the basis of considerable research, 
the instrument I am now showing was devised to 
meet the needs of this examination. It is correct 
in size, moderate in its taper and completely ade- 
quate to anal examination. It is correct in size, 
moderate in its taper and completely ade- 
quate to anal examination. The second factor 
in making an instrumental examination painless 
is the recurrent factor of adequate lubrication. 


The method of preceding instrumental exam- 
ination by digital examination in itself insures 
less discomfort in the actual passage of the in- 
strument because the sphincter has already been 
dilated by the examining finger and yields all 
the more readily to the instrument that follows. 
The same principle applies to the passage of the 
rectoscope, with this one added admonition: it 
should be inserted slowly and immediately halt- 
ed should it encounter any impediment to its 
passage. This precaution will spare the patient 
the pain that comes from forcing the instrument 
against an enlarged prostate or the mass of a 
tumor, should such exist. Usually, when passing 
the rectoscope, I remove the obturator immedi- 
ately after the sphincter is passed, and then ad- 
vance the rectoscope while looking through it. 

Finally, we come to the sigmoidoscopic exam- 
ination. This, too, can be done painlessly, regard- 
less of what diseased conditions exist, if only 
care and consideration be exercised. By the use 
of my rectosigmoidoscope, the bowel may be in- 
flated in advance of the instrument and thus 
the tip can avoid pressure on its walls to a large 
extent. After removing the obturator tip, the 
instrument may be advanced under visual con- 
trol and further inflation. Here, however, is one 
point upon which I feel I must insist. Beware 


of over-inflating the bowel. It can cause colicky . 


pains and much discomfort. 

Should biopsy be required, the use of a sharp, 
biting forceps, such as this biopsy punch I am 
showing, will be found to be absolutely painless. 
I specify sharp, biting forceps because if the bite 
is not completed before the instrument is moved, 
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there will be a pull upon the bowel wall whic] 
will definitely cause pain. The use of the sharp 
biting instrument will obviate this. The instru 
ment I show you has its jaws set precisely a 
right angles to its shank. This will permit grea‘ 
accuracy in selecting an area for biopsy and wil 
greatly facilitate removing it with deftness. 

Finally, after every examination or instru 
mentation of this region, I feel it a matter o 
sound practice as well as courtesy to leave 
small amount of local anesthetic ointment, suc 
as Nuperecaine, in the anal canal. This will ad 
much to the comfort of the patient in the fe, 
minutes after the examination and will complet: 
ly obviate the smarting which sometimes follow 
even a careful examination. 

What I have said takes care of all but fistul 
examinations. These, of course, are to be per- 
formed with the utmost care, with a fistula 
probe. Even then it is not infrequent to strike 
a sensitive spot. However, if a small amount of 
Benzocaine in oil is injected into the fistula tract 
before starting the examination, even this pain 
may be avoided. 

Hitherto I have spoken only of pain incident 
to examination and diagnosis of proctologie ail- 
ments. Of course the same principles apply in 
a general way to the methods of treatment inso- 
far as instrumentation is concerned. However, 
there is always a possibility of pain incident to 
treatments, more particularly, surgical treat- 
ments involving this area. 

With respect to medical treatments, the in- 
jection treatment of hemorrhoids, if properly 
done, should be absolutely painless, and will be 
so unless an error is made in the selection of the 
solution, a miscaleulation of the amount to be 
injected or an error as to the site of injection. 
By now the formula for the solution for the in- 
jection of hemorrhoids has been pretty well 
standardized, and if one of these standard solu- 
tions is used, one may be confident of not caus- 
ing pain. I refer to quinine urea hydrochloride, 
etalate or sodium morhuate. As to the amount 
of solution, one may gage by the blanching of 
the mucosa. As soon as the superficial capillarics 
are outlined, no further solution should be in- 
jected. As to the site of injection, it should never 
be below the ano-pectineal line. With ordinary 
care no pain should be attached to topical a)- 
plications to ulcers in the rectum or sigmoi'l. 
Polyps may be removed without anesthesia ani 
without pain since the mucosa at that point ‘s 
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insensible to pain. However, a sharp snare or an 
efficient cautery should be used, since any pull 
upon the sigmoidal wall will give rise to pain. 


As a rule, however, it is the surgical and not 
the medical treatments that have given a bad 
name to a good specialty. What fiend first con- 
trived the rectal whistle I know not, but he did 
an ill service to the specialty of proctology. It 
is chiefly through the use of this totally unneces- 
sary packing that rectal surgery has become 
feared and famous for its associated misery. 
Frankly, if a surgeon performs his operation in 


"RECTUSCOPE™ 


a workmanlike manner, tying off all bleeding 
points before leaving the operative area, there 
is no necessity for packing and there are many 
reasons for not doing so. The chief reason is 
that it induces a tremendous spasm which in 


ARIZONA MEDICINE 41 


itself is the most painful aftermath of a rectal 
operation. 

Many surgeons are in the habit of dilating or 
stretching the sphincter prior to the operation, 
and it is my opinion that this procedure is un- 
necessary and is productive of much post-opera- 
tive discomfort. 

Finally, on the basis of a long and extensive 
experience with the use of the various anesthetics 
used in rectal operations, I have come to the 
conclusion that avertin is by far the safest and 
the most effective anesthesia to be used. It is 
quick, and leaves no aftermath of leg pains, as 
spinal anesthesia sometimes does. 

The remarks I have made make no great con- 
tribution to the art of physic, but if they prompt 
a more sympathetic consideration of the patient, 
a more careful handling of his person, and par- 
ticularly the diseased part, then I shall feel a 
worthy contribution has been made. Certainly it 
is our greatest goal—or should be—to relieve 
suffering and to cause no needless suffering. By 
following the methods I have outlined, I am 
sure that at least the needless suffering may be 
eliminated. Pain, after all, is the most personal 
of all human emotions, with possibly the one ex- 
ception of itching. 
berate her child for seratching. ‘‘Why on earth 
do you seratch yourself so?’’ asked the lady. To 
which the little boy replied, ‘‘ Because I am the 
only one who knows where it itches.’’ Patients 
have this advantage with regard to pain. They 
also know who causes the pain. A word to the 
wise should be sufficient. 


I once overheard a mother 
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AN INVITATION 


The Annual Meeting of the American 
Medical Association will be held in San 
Francisco June 26-30. During this meeting 
the House of Delegates of the A.M.A. will 
be in Session almost every day. Consult 
your program for the hours. Dr. Edward 
L. Bortz, the Speaker of the House, has 
issued an invitation to all members and 
fellows attending the regular meeting to 
pay a visit to at least one Session of the 
House. Much criticism has been leveled at 
this body over the years, both from within 
and from without the Association. Attend 
a Session and see for yourself, the sincer- 
ity and deliberation which these men exer- 
cise in solving the many problems which 
confront it each year. You will also wit- 
ness one of the most efficient systems in 
existance for expediting and transacting 
the enormous amount of business which it 


is required to dispose of each Session. 
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1950 ANNUAL MEETING 

The Fifty Ninth Annual Meeting of the Ari 
zona Medical Association was held at the Hote! 
Westward Ho in Phoenix, April 30, May 1, 2 an: 
3. The meeting was successful in every way. <A: 
outstanding feature were the various sectiona| 
meetings which were held Monday afternoo 
May 1. Most of these meetings began with 
luncheon and the program followed. 

The program for the General Session was ver 
well attended. The four guest speakers, Doctors 
John M. Waugh of Rochester, Minnesota; Harr 
B. Macey of Temple, Texas; Stephen R. Elek of 
Los Angeles and George C. Griffith of Los An- 
geles, added much to make the program inter- 
esting and instructive. There were nine papers 
presented by members of the Association. 

The Council Meeting was held on Sunday an:| 
lasted from 10:00 a. m. to 5:00 p. m. Much 
routine business was transacted. It was decided 
to proceed with the incorporation of the Society. 
The revision of the Constitution and By-Laws 
was thoroughly discussed and submitted to the 
House of Delegates. The Treasurer presented 
the budget for the ensuing year. The Medical 
Defense Fund came in for much discussion also. 

The two meetings of the House of Delegates 
were especially well conducted under the new 
system and much constructive criticism resulted 
from the deliberations during the first session 
on Monday. The routine reports of the officers 
and boards were presented and all new business 
was introduced in the form of resolutions. All 
resolutions were referred to the Committee 
which was appo:nted by the Speaker on the 
opening day. Dr. Harold W. Kohl, Tucson, was 
Chairman of the Committee and was assisted by 
Dr. Utzinger of Ray and Dr. Butler of Safford. 

The main business of the second session held 
Wednesday morning consisted of hearing the 
report of the Reference Committee and the con- 
sideration of the various resolutions. The subject 
of Medical Defense came in for the bulk of the 
discussion. There was considerable misunder- 
standing among the delegates at first in regard 
to the future of the Committee on Medical De- 
fense as well as the future of the accumulated 
Medical Defense Fund. The result was complete 
clarification to the satisfaction of all concerned. 

It was pointed out by some of the delegates 
that the number of malpractice suits has shown 
a considerable increase the past year or two. It 
was indicated also that 90% of the cases of mal- 
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practice were the result of inadvertent remarks 
by the doctors themselves. 

The House was also informed that the Coun- 
cil has approved the formation of a Grievance 
Committee and the reports from other states 
which have set up such a Committee has resulted 
in a marked decrease in malpractice suits. Due 
to the inerease in malpractice suits, some of the 
delegates contended that the Medical Defense 
}‘und should continue to operate as it has over 
the years. 
that it has been the experience in other states 
which have had similar plans that this is not 
the proper way to handle malpractice cases and 
certain changes in our plan are definitely indi- 
cated. The members were reminded that the state 
defense fund has never paid judgments or in- 
demnities. It has merely provided legal aid an4 
expert testimony. The final outcome of the dis- 
cussion was the adoption of most of the recom- 
mendations made by the Committee on Medical 
Defense. The main feature which was pointed 
out by the Committee was that practically a!) 
members of the Association carry their own mal- 
practice insurance. Therefore, it seemed super- 
fluous and an unnecessary expense to furnish 
an attorney for cases when the insurance com- 
pany provided an attorney also. It was decided 
at the House of Delegates in 1949 that the Medi- 
eal Defense Fund would be impounded on De- 
eember 31, 1949 for a period of two years. It 
was also indicated at the 1949 meeting that the 
Committee on Medical Defense would function 
as it has in the past in furnishing expert testi- 
mony. It was decided at this time that the Medi- 
eal Defense Fund would continue to operate 
until the statute of limitations had expired which 
would be three years from December 31, 1949. 
During this time the Medical Defense Commit- 
tee will continue to operate as always but would 
furnish an attorney only when the defendent 
or the legal counsel for the defense would re- 
quest a legal representative of the state society. 


The answer to this suggestion was 


To summarize, the Medical Defense Fund is 
impounded and the Committee on Medical De- 
fense will function as it always has in the past 
but legal advice will be furnished only on re- 
quest of the defendant or the defendant’s in- 
surance carrier. 

There was a suggestion that the Medical De- 
fense Fund would no longer be required and 
that it should be made a part of the general 
fund and in this way the annual dues could be 
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reduced. This met with little support. There 
the defense 
fund should be designated as a building fund 


were also recommendations that 
and the Society purchase a home for its state 
offices. This proposition appeared so involved 
that it was considered inadvisable to consider 
at the present time. 

Tke House reviewed many of the changes 
which were proposed for the revision of the 
Const-tution and By-Laws but final adoption 
was postponed due to the many changes which 
were added the fact that further 
changes would be necessary when the Associa- 
tion is incorporated. 


and also 


Some very constructive rules were adopted 
by the House concerning the annual meeting of 
that body. In the future the Secretary will 
furnish the agenda He 
reports of the officers and 


six weeks in advance. 
will also obtain the 
the various boards and committees at least thirty 
days in advance of the meeting. It did not re- 
que:t that copies of resolutions pertaining to 
new business be presented at this time but it 
would that this would advisable if 
possible. If the House of Delegates and the 
various county societies have these reports and 
proposed resolutions for their consideration and 
discussion at home it is very evident that their 
deliberations will be accentuated and their de- 
cisions more stable at the time when the diseus- 


seem be 


sion comes up at the regular meeting. 

For entertainment a golf tournament for the 
members was played at the Phoenix Country 
Club Sunday afternoon. Honors were won by 
Doctors Charles E. Van Epps and Mayo Robb, 
both of Phoenix. This was followed by a cock- 
tail party at the Club for the members and their 
wives to which the Maricopa County Medical 
Society acted as host. 

The President’s Dinner-Dance was a delight- 
ful affair held on the Sunset Terrace of the 
Hotel Westward Ho. Dr. Ralph F. Palmer was 
the guest of honor and was presented with a 
plaque commemorating his fifty years in the 
other member was 
Club, namely, Dr. 
Dr. Bacon was unable 


practice of medicine. One 
elected to the Fifty Year 
John E. Bacon of Miami. 
to be present. 


The election of officers for the ensuing year 
is as follows: Dr. Harry T. Southworth of Pres- 


ecott, President-Elect; H. D. Ketcherside of 
Phoenix, Vice-President; Dr. C. E. Yount, Jr., 
of Prescott, Treasurer; Dr. Frank J. Milloy of 
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Phoenix, Secretary and Dr. Harry E. Thompson, 
Speaker of the House. Doctors A. I. Podolsky 
and Donald E. Nelson were reelected as Coun- 
cilors from the Central and Southern District, 
respectively. 

The meeting for 1951 will be held in Tueson. 





Medicine and Politics 

The Year 1950 Presents a Paradox. 

‘*Politics and medicine don’t mix!”’ 

Statements like this frequently are employed 
by many doctors to justify their failure to reg- 
ister, failure to vote and failure to take part in 
the political decisions of the local community, 
the State and the Nation. 

Added to this viewpoint is the indisputable 
and somewhat extenuating fact that the best doc- 
tors are extremely busy people, engaged in the 
night-and-day task of preserving health and 
saving life. 

Nevertheless, this year of decision, 1950, pre- 
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sents American doctors with an undeniable para- 
dox : doctors either must enter the political arena 
or see politics enter medicine. 

For this is not just another election year. It 
is a year in which medicine itself will be one of 
the big clay pigeons on the political shooting 
ranges. The question of Compulsory versus 
Voluntary Health Insuranee—embodying the 
future not only of the medical profession but 
of all the American people—will be one of the 
principal issues in the 1950 Congressional elec- 
tions. 

It is imperative, therefore, that every doctor 
exercise his franchise this year—his right as an 
individual citizen to register, to vote, and to help 
influence the political direction of his Nation. 

Failure to do so, this year, may mean the ulti- 
mate termination of his traditional medical 
franchise—the right to practice medicine accord- 
ing to ethical professional and scientific stand- 
ards—not political standards. 











REPORTS 








SECRETARY’S REPORT 

Having read the reports of the other officers, 
I will attempt to avoid duplicating any of the 
remarks they are about to make. 

At the January session of the Council, Dr. 
Preston T. Brown resigned the position of 
Chairman of the National Educational Campaign 
and Dr. Flinn was appointed as his successor, 
so Dr. Flinn will give you a full account of the 
National Educational Program. 

I think all of you are aware of the changes 
in personnel which have taken place in the Cen- 
tral Office. 

In compiling my remarks I am influenced by 
a motion which was passed at the last meeting of 
quested the State Secretary to have a copy of the 
the Maricopa County Medical Society which re- 
agenda for the annual session of the House of 
Delegates in the hands of the county societies at 
least six weeks prior to the Annual - Meeting 
time. This is not the first time such a motion 
has been passed by a county society. The revi- 
sion of the Constitution and By-Laws for the 
State Association contains such a provision also. 

What I am about to say is not in any way 
criticism but merely a matter of information 


and explanation. If you will take your present 
agenda and then refer to the By-Laws of the 
State Association you will find that it is an 
actual copy of that section of the By-Laws 
which outlines the procedure for the business 
of the House—with one exception—and that is 
one line under the heading Unfinished Business 
‘*Report on Revision of By-Laws.’’ This subject 
has been on the agenda regularly for the past 
three years. The actual business of the House at 
an Annual session aside from the routine reports 
consists of the report on the transactions of the 
Council, held on the day prior to the first ses- 
sion of the House—plus all items of new business 
whieh are introduced by the members of the 
House under the heading of New Business. At 
the present time our By-Laws designate that al! 
new business be submitted in the form of resolu- 
tions to be submitted under the heading ‘‘new 
_ business. ”’ 

If we should reach the stage where we would 
have a large amount of new business, it would 
probably be advisable to follow the example ot 
the House of Delegates of the A.M.A. which re 
quire that copies of all resolutions be sent t 
the headquarters of the A.M.A. several week: 
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in advance of the meeting of the A.M.A. House 
in order that the resolutions may be published 
in the Journal of the A.M.A., and in this way 
they can be studied more deliberately. But it 
hardly seems that we have enough business as 
yet to resort to such a procedure. 

However, our State Association has expanded 
in SO many ways that I believe that the entire 
iembership should be better informed about all 
hat is going on in the State Association. For 
«xample, the Professional Board and the Public 
telations Board meet at least three or four 
‘imes a year. The Council meets about the same 
umber of times. Besides there is the work being 
‘one to implement the National Educational 
(‘ampaign. I think that possibly the Central 
(office will be able to send a letter to the con- 
:tituent county societies at 60 to 90 day intervals 
giving them a summary of all these activities 
whieh are taking place, and in this manner the 
county societies should have a better knowledge 
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of what business will be presented when the 
House of Delegates is about to hold its sessions. 
This letter will also be printed in the Journal. 
I am certain there are members of our Associa- 
tion who do not even know that these Boards 
exist — to say nothing of their functions and 
activities. 

While I am reporting I will say a few words 
also about the State Journal. The chief com- 
plaint in years past has been a lack of scientific 
articles for publication. I can report at this time 
that this situation is gradually improving. As 
for the remainder of the material, we have 
reams of it. Our main problem is to select that 
which should be of reading interest to the mem- 
bers of the State Association. The Editorial 
Board have been planning on sending out a ques- 
tionnaire to the membership to find out what the 
readers find of interest in the Journal, but so far 
we have not gotten around to doing this. 

Thank you very much. Frank J. Milloy. 





ARIZONA STATE MEDICAL ASSOCIATION 


TREASURER’S ANNUAL REPORT 
April 21, 1949 through April 15, 1950 


GENERAL FUND 


CASH ON HAND, APRIL 21, 1949 
RECEIPTS 


A.M.A. Membership Collections 
475 « 
Less 


Exhibitors 
Bulletin Advertising 


TOTAL RECEIPTS 


LESS DISBURSEMENTS 


Advertising—Radio 
Newspaper 


Bulletin 

EN EE ee ee acre aee 
eB Eee 
Industrial Insurance 

Insurance - Furniture and Fixtures .................... 
RENE ES ERTS ee ; 
Mohave County Medical Society 

Office Supplies, Printing, Mimeographing 
Postage 

IID si nchaslduossess pustjetiosanteineshigetoacaeadccipiathcedatibiniagin 


$28,021.51 


47.00 
2,608.50 
211.50 
21,119.00 
50.00 


$24,036.00 


$11,875.00 
1,225.00* 


10,650.00 
420.00 
2,800.00 
20.00 


$37,926.00 


$ 2,655.36 


$ 3,380.14 


90.00 
240.90 
22.00 
70.06 
25.40 
139.95 
1,500.00 
2,012.10 
210.00 
401.45 
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t 1,140.00 
Seminar-Professional Board ........................- ; : 1,696.53 
Salaries 9,311.44 
Social Security and State Employment................ 392.76 
Travel 2,543.03 
Telephone and Telegraph ........................ ae eS 573.87 
Treasurer’s Office a oaeodia 200.00 
Treasurer’s Bond 113.50 
Women’s Auxiliary a 500.00 
Annual Meeting—Badges .....................-..--:c--0s-ee---0+e0 $ 40.74 

Guest Speakers 654.09 
Stenographer 90.00 
Projection Operator ..... 37.50 
Mimeographing 216.89 
Miscellaneous .................... 38. 1,077.26 





I | NE I isnt escersiesbniemsennaspicmseninneapeccnbdice om sills andlehaedeeegabcencabtinlgeda Ya 

$40,307.12 

ADD: Accrued Withholding . +116.60 
LESS Filing Cases $ 232.16 

Copy Holder 


Tape Recorder 574.14 





CASH ON HAND, APRIL 15, 1950 ... $39,849.58 


; MEDICAL DEFENSE FUND 
CASH ON HAND, APRIL 21, 1949 
Yavapai County Savings Bank 
Bank of Arizona 
RECEIPTS 
Bond Interest : $ 944.94 
Interest on Savings Account ........................-..-.--- . 26.82 
Dues: 1948 1 $3.00 $ 3.00 
1949 55 i 3.00 166.50 
9 ransfers 5 13.50 
1950 431 é 431.00 614.00 $ 1,585.76 


$ 5,658.84 





LESS DISBURSEMENTS 
Legal $ 1,721.83 
Telephone 14.60 
Safety Deposit Box 3.60 
Mimeographing 41.47 1,781.50 





NET DECREASE $ 195.74 
CO is i I CII nici cnsiscecnccnsccvecesenseres 2,000.00 
Interest Accrued on Above Bonds 28. 





CASH ON HAND, APRIL 15, 1950 iotiekdtneuciiabsempnnentncah a 


TOTAL CASH—General Fund $39,849.58 
Medical Defense Fund 3,434.62 


itn Sebi ilar acca aaceibesns seseceseeeseee Phy 24.20 


CASH—BANK OF ARIZONA 
General Fund ; ; $39,849.58 
Medical Defense Fund ............000........ i ae nae 1,731.43 


$41,581.01 


CASH—YAVAPAI COUNTY SAVINGS BANK 
Medical Defense Fund ne 1,703.19 


TOTAL CASH ON HAND Sdicasiresicin iihbtasanish <inhimsteatlipiaigburanicnsovipninacnincdiienteimabddumaiiel $43,284.20 


INVESTMENTS 
United States Savings Bonds—Medical Defense Fund : a 
FURNITURE AND FIXTURES 1,593.94 


TOTAL ASSETS se laaspieinadedicated ekstnatiscnidnpleroeioasipaptaieihiaethusedaapbreestokaekeress cetetpeneae $80,878.14 


* An overpayment of $25.00 on the A.M.A. Spe- + This amount of $116.60, plus accrual as 
cial Assessment was made March 15, 1950. shown on last year’s statement of $127.30, 
This will be corrected when dues for 1950 leaves an actual accrual of $243.90 as of 
are transmitted to the A.M.A. April 15, 1950. 
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UNITED STATES TREASURY BONDS 
OWNED BY THE ASSOCIATION 
2%% — 1955-60 234% — 1960-65 234% — 1951-54 
$100—206416 F $500—88490 $1000—188524 $1000—55090 L $1000—70887 H 
206417 H 88491 188525 55091 A 66163 C 
206418 J 88492 188526 55092 B 46532 B 
206419 K 88493 188527 4263 C 
206420 L 88494 188528 4264 D 
88495 188529 244% — 1949- 214% 
88496 336027 $1000— 4446 F $1000— 5746 F 
336028 4447 H 5747 H 
343703 5748 J 
343704 2%4% — 1959-62 35081 A 
39044 D 
$1000—45403 C 13695 E 
35972 B 5796 F 
5797 H 
5798 J 
238101 A 


SOS Tsao 


RECOMMENDATIONS 


That our dues remain at $50 for 1950-51. Other recommendations will be made in de- 
That $1.00 be deducted for Medical Defense tail with the proposed budget which will be 
submitted by the Treasurer. 


Respectfully Submitted, 
C. E. Yount, Jr., M. D. 


We, the undersigned Committee, appointed by President Robert S. Flynn, have audited the 
books of the Treasurer and inspected the bonds in his custody, and find them to be correct. 


E. A. Born 








Harry T. Southworth 


ANALYSIS OF DISBURSEMENTS 
EI SER ve Ie Ce MT Te ee A A OR ene ONCE 5 eae ae $ 9,311.44 
Includes: Alan S. Jackson 
Kitty Ives Coleman 
aaa eT ala canccr lsu nisanienepieniashocncinesheneete deinen areeonesemnuasionerdacksolemaniaeadiamitnastonsns 959.98 
Includes: Stamps 210.00 
Mimeographing ea 497.86 
Travel ,788.60 
Includes: Dr. Hamer ; 842.93 
Executive Secretaries—Peachey 548.76 
John Hart 126.85 
Mrs. Coleman = 33.39 
Dr. Flinn 39.85 
Carpenter 
Miscellaneous 7 6,758.68 
Includes: Western Union 
Telephone 
nr so as snsesienel binciennnpesincneeetenesschainn ..... 1,140.00 
Expense Treasurer’s Office 
(includes bonds) 313.50 
Industrial Commission 67.96 
Employment —— * ME tO a ae aaa EO) 322.45 
BR a ee ee ae ee TNS 232.16 
Copy Holder 32.54 
Collector of Int. Rev. (penalty) 8.50 
A.M.A. Special Assessments ............ ,225.00 
Insurance on Office contents science 25.40 
CTA Ny RI SO i cata emnnntesieninneonneiiannnneyiin 347.30 
Auxiliary Stee rane 500.00 
Mohave County Medical Society ; 3 500.00 
Meee TOR TEPER: TOE, TC. ances ncn cececscecessnseeneseseo ses viaclees 59.40 
Annual Meetings Aid 1,619.44 
Professional Board Noe ede owl Je seer Ae 2,048.65 
I ee eee ee 16.31 
i ee eee Ce 719.50 
Southern ’50 i 8 ME RASS 710.50 
Yuma ’50 ue F 266.53 
Mimeographing ackcn = a 19.06 
Travel—Mrs. Coleman MRR AR. ‘ 11.47 
Dr. Present : j Peter 269.86 
1.60 
4.43 
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Health Activities 


Ads 
Travel—Merrill 


Miscellaneous 

National Educational Campaign—State 
Travel—Dr. Kohl 
Pamphlets 


LATO BRED S so) ee > <a ee 


Mimeographing 
Mailing (to nurses) 
Luncheon 

Medical Defense Fund 
Bonds 
Deposit Box 
Legal Expense 
Telephone 
Mimeographing 


May, 1950 


3,884.49 


$31,351.01 





REPORT OF THE CHAIRMAN OF THE COUNCIL OF THE 
ARIZONA MEDICAL ASSOCIATION MAY 1, 1950 


The Council of the Arizona Medical Associa- 
tion has met four times since the last Annual 
Meeting of the society. The meetings were on 
June 26, and October 2, 1949, January 15, and 
April 30, 1950. Attendance at these meetings 
has been close to 100%. The meetings have each 
been several hours in length. 

During the year there has been one change in 
personnel on the Council. On October 2, the 
Council was foreed with great regret to accept 
the resignation of the Treasurer, Dr. C. E. Yount, 
due to illness. Dr. Yount has served the society 
in various offices since 1913. His son, Dr. C. E. 
Yount, Jr., was appointed to fill his vacancy for 
the remainder of the year. On October 2, the 
Council accepted the resignation of Mr. Carl 
Peachy as Executive Secretary, and on January 
15 interviewed Mr. Robert Carpenter, a man 
with wide experience in public relations, and ap- 
proved his appointment. Mr. Carpenter has been 
serving the Association since January. 

One of the most difficult situations which con- 
fronted the Council this year was that existing 
in Mohave County. On receipt of letters from 
both the president of the Mohave County Medi- 
eal Society and Dr. Arnold, a committee of the 
Council, consisting of the three immediate past 
presidents, journeyed to Kingman and carefully 
investigated the situation there. They came to 
the conclusion that the Mohave County Medical 
Society had been justified in the action which 
it had taken in regard to Dr. Arnold, and on re- 
ceipt of the committee’s report the Council whole- 
heartedly voiced its support of the doctors of 
Mohave County Society. 


Another important action of the Council con- 
cerned a letter from the office of the Industrial 
Commission regarding the rising cost of medical 
care for patients treated by the Commission. The 
Council voted to support the Medical Advisory 
Committee of the Industrial Relations Commit- 
tee in their efforts to reduce these costs, and so 
informed the Chairman of the Industrial Com- 
mission. They further voted to recommend that 
a full time physician be employed by the Indus- 
trial Commission to check on the expenditures 
for the various cases, and directed the Industrial 
Relations Committee of the Medical Association 
to prepare legal cases on fraud or malpractice 
where gross overcharging existed. 


The establishment of a State Medical Associa- 
tion Grievance Committee to investigate com- 
plaints brought by the public concerning physi- 
cians has been discussed and a committee of the 
Council appointed to make recommendations for 
this. 

Among the expenditures authorized by the 
Council during the past year have been $5,000.00 
for the Activities Board, $1500.00 for the Com- 
mittee on National Education against socialized 
medicine. It was decided that the travel costs 
of the President should be defrayed on a modest 
seale by the Association, and that office expendi- 
tures for various health activities and Profes- 
sional Board projects should be charged against 
their budget. 

There has been considerable discussion regard- 


ing the Board of Medical Examiners and recom- 
mendations have been made to that Board de- 
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signed to protect individual physicians, and to 
help the Association keep in contact with the 
proceedings of the Board. 

During the year the Council has made repeat- 
ed attempts to secure a satisfactory contract 
with the Veterans Administration for home care 
of the veterans under the administration of the 
Arizona Blue Shield. No contract could be con- 
sumated as the Veterans Administration refused 
to allow administration by Blue Shield. The As- 
sociation is still pressing for a satisfactory 
contract. 

During the year the Council authorized the 
attendance at the Public Relations Conference 
of the American Medical Association by Dr. Mer- 
rill, Chairman of the Health Activities Board, 
and at the National Conference on Physician 
and Schools by Dr. Ladd Mezera of the State 
Department of Health. Detailed reports of these 
meetings were received from our representatives. 
Dr. Flinn was authorized to attend the Confer- 
ence of the National Education Campaign. 

Many other matters were considered at the 
meetings of the Council, but time does not per- 
mit their enumeration. 

Respectfully submitted, 
Hugh C. Thompson, M. D. 





STATEMENT OF EXECUTIVE COMMIT- 
TEE OF BOARD OF TRUSTEES OF 
AMERICAN MEDICAL ASSOCIATION 
on H. R. 5182 
‘*To Consolidate Certain Hospital, Medical and 
Public Health Functions of the Government 
in a United Medical Administration”’ 


We are, of course, in favor of the purpose of 


the Hoover Commission’s recommendation in 
attempting to effect economy in the operation 
of the several medical services under the Federal 
Government, provided that economies can be in 
reality aceomplished without sacrifice of the 
quality ‘of service rendered and without inter- 
fering, with the special missions of certain of 
these services. 

A careful perusal of H. R. 5182 reveals no 
evidence of how economies are to be accom- 
plished, how the special functions of the several 
services are to be preserved or how the quality 
of medical care is to be safeguarded. 

We object also to the administrative provisions 
of the bill. The administrator, who is to be di- 
rectly responsible to the President, is given 
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blanket authority. to issue regulations having 
the force of law without any restraint but that 
of the President and of a Board made up of the 
Surgeons General of the Army, Navy and Air 
Force and the Administrator of the Veterans 
Administration. The United States Public 
Health Service, with its multiple activities and 
responsibilities, has no representation on this 
Board. The Board can act only in an advisory 
capacity and can in no way control the decisions 
of the Administrator. 

The American Medical Association has repeat- 
edly advocated the consolidation of the medical 
activities of the Government other than those 
of the Veterans Administration and the Armed 
Forces under a single Department of Health. 
It also believes that an integrated system of hos- 
pitals should be developed for the country as a 
whole, such as is now developing under the Hill- 
Burton Act. It believes, however, that the con- 
solidation of the medical services as proposed in 
H. R. 5182 at this time, or until such time as 
careful study has developed convincing evidence 
of the wisdom of such a consolidation, would be 
a risky procedure and fraught with great possi- 
bility of harm. 

The Association is of the opinion that the 
Congress should proceed slowly in this matter 
and that any action by the Congress should be 
preceded by a careful study of the entire prob- 
lem with particular reference to possible econ- 
omy, the effect on the quality of medical care 
and on the execution of the primary missions 
of the Armed Forces, the Public Health Service 
and the Veterans Administration. 

It believes that the principal economy to be 
accomplished is in the coordination of the sev- 
eral federal hospital systems that would provide 
for joint use of available beds and joint plan- 
ning in the field of hospital construction. It be- 
lieves a central hospital board, clothed with 
authority to adjust the hospital program to the 
needs of the services, could gain the ends de- 
sired without consolidation of professional per- 
sonnel. 





INDUSTRIAL RFLATIONS COMMITTEE 
ANNUAL REPORT 

Your Committee undertook its function on 

June 1, 1949, and has met the first Monday of 

each month since. On several occasions a meet- 

ing has been held the preceding evening with 

members of the Industrial Commission to dis- 
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cuss varying topics of importance, the foremost 
being ways and means of decreasing the over- 
whelming medical costs. This group has made 
an exerted effort through the year to make and 
aid in carrying out recommendations, that would 
decrease unnecessary expenses to the Commis- 
sion, and yet not interfere, in any way, with 
good medical practice or legitimate reimburse- 
ment to the doctor. 

At every meeting the Committee has served 
as the Medical Advisory Board to the Industrial 
Commission in thoroughly reviewing and exam- 
ining patients directed to the Board by the Com- 
mission. Conclusions-have in each instance in- 
cluded diagnosis, recommendations as to further 
handling of the case, or rating when appropriate. 

Innumerable records have been reviewed in an 
attempt to evaluate the need for additional physi- 
otherapy in cases where requests haye been made 
which seemed beyond a reasonable amount. 
Whereas, authorization was advised in a number 
of cases, the huge majority of requests were re- 
jected where further physiotherapy obviously 
appeared to be unnecessary. 

Many additional records were reviewed in 
eases in-which the bills rendered seemed out of 
proportion to the injury in question, the treat- 
ment indicated, or varying technicalities in- 
volved in interpretation of the fee schedule. In 
instances in which the amount was cut, the at- 
tending surgeon was advised that his personal 
appearance before the Committee for clarifica- 
tion of the case would be welcome. 


May, 1950 


Some months ago this Committee and the In- 
dustrial Commission recognized that the large 
majority of the protracted cases were psychi- 
atric in nature, and should be considered as such. 
For this reason it was instituted for all cases not 
recovered in sixty days and not involving a 
clearly defined injury requiring prolonged treat- 
ment, to have a neuropsychiatric consultation for 
the purpose of evaluation. The purpose of this 
examination is to either institute appropriate 
psychiatric treatment expeditiously or to termin- 
ate the case before many months or years have 
elapsed. 


In summary, it is pointed out, that in addition 
to its function in the examination and disposi- 
tion of patients as a Medical Advisory Board, 
your Industrial Relations Committee has made 
an all out effort to aid in the diminishment of 
the well-known, astronomical medical expenses 
of the Industrial Commission. The result of our 
efforts should be gratifying but are, as yet, un- 
known. 


Respectfully submitted, 


INDUSTRIAL RELATIONS 
COMMITTEE 

Charles W. Sult, Jr., M. D., 

Chairman 

Carl H. Gans, M. D. 

Ronald S. Haines, M. D. 

Robert E. Hastings, M. D. 

Joseph MeNally, M. D. 





HEALTH ACTIVITIES BOARD 


Meeting of the Health Activities Board of the 
Arizona Medical Association, held in the Ming 
Room of Hotel Westward Ho, Phoenix, Arizona, 
Sunday, April 16, 1950, convened at 10:05 a. m., 


Dr. M. W. Merrill, Chairman, presiding. 


Present : 
Doetors—Marriner W. Merril] (Phoenix) 
Chairman 

Broda O. Barnes (Kingman) 

H. H. Brainard (Tueson) 

A. H. Dysterheft (MeNary) 

Robert M. Matts (Yuma) 

Donald E. Nelson (Safford) 

Robert S. Flinn (Phoenix) 
member ex-officio as President 


Excused : 
Doctors—Paul W. McCracken (Phoenix) 
Frank J. Milloy (Phoenix) 
member ex-officio as Secretary 


Minutes of the meeting of this Board held 
July 17, 1949 were approved as printed and cir- 
culated among the members. 

ARIZONA HEALTH COUNCIL 

The Executive Secretary reported on the 
meeting he attended of the Arizona Health Coun- 
cil held Wednesday, March 15, 1950 in Phoenix, 
presided over by Mrs. George A. Williamson, 
President. Following a talk given by him on 
the operations of the Arizona Medical Associa- 
tion, through its Central Office, extending full 
cooperation to the various health and welfare 
agencies there present, discussion ensued as to 
the need for continuance of these monthly lunch- 
eon meetings. It was pointed out that work by 
the Council on a state level had accomplished its 
purpose in activating health councils on a coun- 
ty level, many of which are now functioning 
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quite successfully. It was the concensus of opin- 
ion of those present that unless some specific 
project required attention or a program deter- 
mined necessary at this time, little need for con- 
tinuance of these meetings is apparent. It is ob- 
served that the county groups seemed to be fully 
capable of handling their individual community 
health problems. 

Following lengthy discussion, on motion regu- 
larly made and unanimously carried, this group 
determined to disband as an organization, it 
being agreed that should future need for its re- 
activation dictate, the group could be readily 
called together again. 

Chairman Merrill stated that he, too, felt the 
objective had been attained and expressed ap- 
preciation for the work of the Arizona Health 
Council. 

SPEAKERS’ BUREAU 

Chairman Merrill reviewed the ever increas- 
ing importance of the work and maintenance of 
a Speakers’ Bureau and called upon the Execu- 
tive Secretary to present his views on this sub- 
ject. 

The Executive Secretary discussed the experi- 
ences of the Central Office during the short two 
months of his association there and the diffi- 
culties encountered in the effort, on short notice, 
to accommodate demands and provide proper 
speakers for the occasion. The file discloses that 
sometime in the past a questionnaire was devel- 
oped and circulated among the membership seek- 
ing volunteers willing to be listed and available 
for speaking engagements on both the medical 
and compulsory health insurance topics. The 
need for revision, bringing the list up-to-date, 
was stressed and authority sought to again cireu- 
late the membership with the view in mind. Also, 
the need was stressed for the establishment of 
a lay panel in addition to the medical. It was 
pointed out that in many states such a panel has 
been developed with gratifying results. The aid 
of outstanding, qualified and respected commun- 
ity civie leaders is sought who can present the 
national socialistic trend on the lay level weav- 
ing into the discussion the affect of the continu- 
ance of such a policy upon the people not only 
from the medical viewpoint but also from the 
economic side. ’ 

To accomplish this will require the assistance 
of the members of the profession who have con- 
tact with these community leaders either through 
personal or civic organization association. Where 
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practiced, such presentations, too, deliver quite 
a punch in the challenge. 

Dr. Flinn called attention to the important 
contribution made by the Woman’s Auxiliary 
to this end and emphasized the need for continu- 
ing and expanding their effectiveness. Also, the 
necessity of screening the speakers and, if pos- 
sible, their subjects to insure unity of purpose. 
This could be accomplished through a special 
committee possibly composed of members of this 
Board with the assistance of the Central Office. 

Dr. Nelson made the suggestion that civie or- 
ganizations and social clubs be apprised of the 
existence of a speakers’ bureau and invite them 
to call upon the Association to furnish speakers 
for the purpose of addressing their groups. It 
was the unanimous opinion that this should be 
done and the Executive Secretary made a special 
note of the Board’s pleasure. 

It was moved by Dr. Barnes, seconded by Dr. 
Nelson, and unanimously carried that the Execu- 
tive Secretary prepare a proper questionnaire 
and cireularize it among the membership of this 
Association for the purpose of developing a re- 
vised up-to-date speakers’ panel; that in due 
course all organizations, both civie and social 
within the state, be given notice of the availa- 
bility of speakers to address their groups, offer- 
ing their services and inviting their invitations ; 
and that every effort be made to properly screen 
the panel and subject matter of the speakers to 
assure unity of purpose. 

ADVERTISING 
Newspapers 

Dr. Merrill reviewed the financial status of 
the budget of this Board indicating that most of 
the money appropriated for the fiscal year 1949- 
1950 had been expended principally on the radio 
program, ‘‘ Medical Quarter Hour’’ with associ- 
ated newspaper advertising, leaving a small bal- 
ance as the result of early discontinuance of 
the broadcasts effective March 1, 1950. The 
Association does not now have either a radio or 
advertising program. It was the thought at the 
last meeting of this Board that we would give 
the newspapers a trial. However, to give it a 
trial will be somewhat expensive if we are to 
embark upon a program on public relations. 

The Chairman further stated that he had in- 
vestigated costs for publications in both the 
Phoenix and Tueson papers, and can say that 
they are approximately the same. Providing for 
a small daily, morning and evening publication 
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of one inch on a year’s contractual basis (52 
weeks) with an insert each Sunday of a one- 
eighth page, both in the Phoenix papers, will 
cost $4,191.20; this same advertising, with the 
exception that the Sunday issue will provide a 
one-quarter page, will cost $7,415.20. The ob- 
jective of this type of advertising is to insert a 
short statement in the press, daily, followed by 
the larger Sunday spread, which should add a 
‘*punch’’ to the topie or statement run during 
the week. This same program published in the 
Tucson papers will cost $4,189.12 with the dailies 
and one-eighth page on Sunday, and $6,393.92 
for the one-quarter page. This total program 
will cost approximately $14,000.00. As you 
know, last year’s total budget was $5,000.00. 
Then, if you wish to consider such a program for 
26 weeks or on2-half year, the total cost would be 
about $8,000.00 and for a period of 13 weeks or 
3 months, approximately $4,000.00. Possibly 
you may wish to consider only one of the dailies, 
the Phoenix papers. I call your attention to the 
cireulation of the local press which includes 
two daily papers and one on Sunday—approxi- 
mately 130,000, while the Tucson papers claim 
a circulation for the dailies of 45,485 and that 
of the Sunday issue 57,253. 

Considerable discussion ensued, with 
gestions thet we investigate further the possi- 
bilities and costs of advertising in the Sunday 
issues, using a one-fourth to a one-half page 
spread. 

Dr. Brainard reviewed experience in Tucson 
recently pertaining to advertising, as did likewise 
Dr. Flinn, who presented facts relating to ad- 
vertising by the Alameda County Medical Soci- 
ety in California. The Executive Secretary 
spoke on the press-radio program of Oklahoma 
Medical Association. Dr. Barnes had his ‘‘eye’’ 
on the Bulletin with its possibil'ties, which the 
Chairman assured him would be discussed before 
the close of the meeting. 

Dr. Nelson moved, seconded by Dr. Brainard, 
that action be deferred on an advertising pro- 
gram; that the Executive Secretary be instruct- 
ed to obtain further figures of the possibilities 
of inserting a one-fourth or a one-half page 
spread in the Sunday newspapers of both Phoe- 
nix and Tucson on the basis of six and twelve 
times per year; and that the Chairman be re- 
quested to confer with the membership at. the 
time of or prior to the Annual Meeting, with a 
view of submitting a recommendation to Coun- 


sug- 
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cil for its action, to be included in the Annual 
Repori of this Board. 


‘To Your Health’’ Column 

Dr. Merrill advised that at a meeting with the 
local press, represented by Mr. Hoover and Mr. 
Montgomery, they approved reinstatement of the 
weekly news column entitled ‘‘To Your Health.”’ 
It was suggested that this column be devoted to 
timely seasonal subjects of interest to the read- 
ers such as possibly ‘‘Sunburn’’, ete., and that 
various doctors throughout the state be contacted 
in advance to prepare articles for publication as 
may be determined appropriate. 


‘“Know Your M. D.’’ 

Dr. Merrill called attention to the action of 
the Board at its last meeting authorizing the 
expenditure of $715.00 to cover the costs of pub- 
lishing 50,000 copies of a pamphlet to be entitled 
‘*Know Your M. D.’’. Delay in completion of 
the publication was attributed to the recent 
change in administration of the Central Office 
and he expressed confidence that the press would 
be rolling shortly. All material, including cuts, 
is in hand and it is expected the job will be 
completed in the near future. 

Health Activities Bulletin 

Dr. Merrill asked for discussion on the con- 
tinuance of the publication of the Health Activi- 
ties Bulletin. He spoke very favorably of its 
public recaption and apologized for the apparent 
delay in publication of the current issue. 

Dr. Barnes pointed out the unlimited possi- 
bilities of the publication through wide public 
distribution, thereby bringing to the attention 
of the people, medical economies and the ad- 
vancement in modern medicine ; suggesting that 
thought be given to inclusion of these and other 
similar subjects in its content and develop this 
media as an instrument, reflecting the progress 
attained in the field of American medicine. 

It was moved by Dr. Flinn, seconded by Dr. 
Barnes, and unanimously carried, that we con- 
tinue publication of the Health Activities Bul- 
letin; that consideration be given to its publi- 
cation every two months; that we do all we can 
to develop and promote this publication as our 
official organ, broadening its content scope, re- 
flecting the progress in American medicine. 


BUDGET 
Dr. Merrill inquired whether it was the pleas- 
ure of this Board to request of Council the same 
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budget appropriation for the new fiscal year 
1950-1951 as we had last year, i.e., $5,000.00. 
There is an unexpended balance of $1115.51, 
and deducting therefrom the cost of publication 
of the pamphlet, ‘‘Know Your M.D.’’, previous- 
ly discussed, only a small balance remains. 

It was regularly moved and unanimously ear- 
ried that this Board request of Council a like 
appropriation for the new fiseal year in amount 
equal to that allotted for the current fiscal 
year. 

CHANGE OF NAME DESIGNATION 

Dr. Merrill asked_the view of the members to 
change the name of this Board to that of Public 


Relations Board. He stated that this has been 


suggested by several members of Council and 
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that it seems to him that the name ‘‘ Health 
Activities Board’’ is a little ambiguous and after 
all, we are a public relations board and func- 
tioning as such; further, that we could continue 
the name of the Health Activities Bulletin pub- 
lication even though we determine upon the new 
designation. 

It was regularly moved and unanimously ear- 
ried that we recommend the change in designa- 
tion of the Health Activities Board to that of 
Public Relations Board, and that the Chairman 
include this recommendation in his Annual 
Report. 

Meeting adjourned at 11:20 A. M. 

Robert Carpenter 
Executive Secretary. 





Arizona Medical Problems 
CONSULTATION AND CASE ANALYSIS 





ARIZONA MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consultant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











The current case includes, among other things, 
a problem in hematology. The illness which is 
described occurred several years ago, but the pa- 
tient is alive and still subject to such episodes. 
It is expected that the consultant will describe 
the progress of knowledge about the condition 
and its treatment—a discussion which should be 
absorbing and helpful. 

The consultant for this ease is DR. CHARLES 
A. DOAN, one of the most noted American hem- 
atologists. 

Dr. Doan is dean of the College of Medicine, 
Ohio State University. He was formerly profes- 
sor of medicine, and chief of the department of 
medical and surgical research (1930-36), chair- 
man of the department of medicine (1936-44), 
and dean, director of medical research, and di- 


rector of the university hospitals since 1944. The 
school is now constructing a $17,000,000 medical 
center. 

Dr. Doan is a graduate of Johns Hopkins med- 
ical school, was on the resident and research 
staffs of Hopkins and Harvard Medical School, 
and was a member of the staff of the Rockefeller 
Institute for Medical Research from 1925 to 
1930. 

He is member of a round dozen medical, re- 
search, anatomy, pathology, and honorary soci- 
eties, and was president of the Central Society 
for Clinical Research in 1939-40. He served in 
the Medical Corps during parts of World War I 
and IT. 

* * * 
CASE NUMBER XXVIII 

The case is one of a white female who was 38 
years of age when she was first seen in Arizona. 
She came to the state to rest and be protected 
from the midwestern fall pollen season. 

Her past medical history was significant, and 
contained several diverse ailments— 

a. The patient had always been allergic, with 
a severe pollenosis each fall. She was sensitive 
to the ragweeds, and somewhat to alternaria. The 
hay fever had been less since her pregnancy 
five years ago. 

b. For several years she had had attacks of 
right ureteral spasm. There was no infection 
or local lesion present at any of several examina- 
tions. She has not been able to tolerate nar- 
cotics, but could use barbiturates and salicylates. 

c. Two years previously she had developed an 
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exophthalmic goiter, with a basal metabolic rate 
of plus 70%. A thyroidectomy was done, with 
removal of four-fifths of a gland which was “hy- 
pertrophic and inflamed.” Lugol’s solution was 
used, but thiouracil was avoided. The BMR re- 
turned to normal. 


d. For several years the patient had had epi- 
sodes of “agranulocytosis.” They were precipi- 
tated by fatigue, certain foods, and most recently 
by an infection of the right hand which respond- 
ed well to penicillin. Her normal total blood 
count was said to be about 9,000, with normal dif- 
ferential figures. The best therapy for the neu- 
tropenia had been Armour’s yellow bone marrow. 


The first examination after she arrived was 
precautionary. She felt restless and unable to 
relax, had been insomnic, had had frequent head- 
aches, and noted palpitation and a rapid heart- 
beat. Her appetite was good, but she had a mild 
diarrhea. The menses had recently been irregu- 
lar, with periods every 2 to 3 weeks. She weighed 
117 pounds, 3 less than usual. She had not been 
taking any medication. 


The patient seemed alert, moved quickly, and 
was nervous. There was a fine tremor of the fin- 
gers. The pulse was 130 to 140, and regular. No 
thyroid tissue was palpable, and there were no 
abnormal eye signs. The heart and lungs were 
normal by physical examination and fluoroscopy, 
except for the tachycardia. A blood count showed 
12.7 gm. of hemoglobin; 4,640,000 erythrocytes; 
6,300 leucocytes, with 52% neutrophiles, 43% 
lymphocytes, 4% monocytes, and 1% eosinophiles. 
A BMR, made under ideal conditions, gave a 
reading of plus 24%. After consultation with her 
home physicians she was given 5 drops of Lugol’s 
solution T. I. D. 


Ten days later the patient noted a throat irri- 
tation, dyspnea, a dry recurrent cough, a general 
aching and malaise, and had two mild chills. The 
lungs and nose were clear. There was a fever of 
100.2 degrees. The right flank was slightly ten- 
der. The condition became worse the following 
day, and penicillin was prescribed. The blood 
count at that time had a normal differential, but 
the total WBC was 4,150. A urinalysis contained 
a few extra leucocytes and 1 plus albumin. 

Two days later she was sent to a hospital be- 
cause the respiratory infection had not cleared 
and her white blood count had shifted to a severe 
neutropenia. The total count was 4,000 cells, with 
4% stab neutrophiles, 94% lymphocytes, and 2% 
monocytes. A mild anemia developed at the same 
time. She ached all over, especially in the back 
and head; there was pain and spasm in the area 
of the right ureter; a spastic constipation was 
present; sedatives had no effect; and the tem- 
perature remained on a plateau of about 100 
degrees. 

Therapy consisted of yellow bone marrow ex- 
tract, crude liver extract and penicillin intramus- 
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cularly, a high vitamine intake, Lugol’s solu- 
tion, and barbiturates. 

The bronchitis persisted, but x-rays showed no 
consolidation. The gums quickly became soft and 
tender. When the blood count remained un- 
changed on the fifth day, pentose nucleotides 
were started (10 c.c. intramuscularly every 3 to 
6 hours); they caused racking generalized pains 
after each injection. 

Two days later the WBC rose to 5,600 with 4% 
stab cells, 17% segmented cells, 77% lym., and 
2% monos. The fever began to decrease, but the 
restlessness and aching persisted. The pent-nu- 
cleotides were stopped, and a blood count 6 hours 
later showed a relapse to previous levels. This 
may have been a coincidence, since they rose 
again the following day before the material was 
restarted. 

The return to a normal granulocytosis was 
maintained, the gingival condition improved, and 
the bronchitis cleared, even when the medica- 
tion was discontinued. She was slowly rehabili- 
tated and discharged under close observation. 


. * * 
QUESTIONS :— 
1. What is the most acceptable term for this 
condition ? 
What is the etiology? Are her other ail- 
ments related to the depression of white 
blood cells ? 
Is the course of her illness typical or 
atypical ? 
What are the best modern methods to use 
in treatment of such a ease, both for the 
acute illness and prophyllactically ? 
M. D., Tueson. 
* * * 
ANALYSIS AND ANSWERS :— 

1. What is the most acceptable term for this 

condition? 

The mechanism involved must determine the 
diagnostic terminology to be used here. The his- 
tory in this 38-year-old housewife includes ‘‘ epi- 
sodes of ‘agranulocytosis’ for several years’’ 
suggesting the ‘‘periodic cyclic neutropenia’’ 
recently reviewed and emphasized as an inde- 
pendent diagnostic entity by Hobart Reiman and 
Thomas de Berardinis (Blood, 1949, IV, 1109). 

The recognition some years ago by Kracke and 
by Madison and Squier independently of an al- 
lergic mechanism underlying the syndrome first 
described by Schultz as ‘‘agranulocytic angina,”’ 
with specific amidopyrine sensitivity of the mye- 
loid tissues in bone marrow as the most frequent 
etiologie factor, raises the question in this pa- 
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tient with a past personal history of ‘‘severe 
pollenosis each fall’’ of an allergic blood dys- 
erasia. Some bacterial infection, as for example, 
Friedlander’s bacillus, or their antigens, may 
precipitate a specific neutropenic leucopenia. 
Thiouracil, though apparently not used during 
the hyperthyroid episode in this patient, is a 
well-recognized marrow toxin on a hypersensiti- 
zation basis, with special reference to granulo- 
cytes. 

‘Primary splenic neutropenia’”’ is irregularly 
recurrent and precedes and is associated with 
‘*fatigue and infection.’’ The history reads: 
‘*Episodes of agranulocytosis 
by fatigue, certain foods, and by an infection of 
the hand. . . . The best therapy for the neutro- 
penia had been Armour’s yellow bone marrow.”’ 
The reviewer would be inclined to question the 
literal interpretation of these statements and 
to suggest the possibility that the symptoms men- 
tioned followed the ‘neutropenia, and since no 
experimental chemical or unequivocal clinical 
evidence has yet been adduced to support the 
claim of specific myelopoietic stimulation for 
‘spontaneous’’ cyclic 


. precipitated 


‘ 


yellow bone marrow, a 
remission or the reversal of specific splenic gran- 
ulocytie hypersequestration could better explain 
the observed facts. 
2. What is the etiology? Are her other ail- 
ments related to the depression of white 
blood cells? 


To this consultant, the etiologic mechanism 
best fitting all of the facts in this case is pri- 
marly splenic neutropenia. Basically the hypo- 
thesis assumes an inherited hyperinstability of 
the spleen. The size of this organ usually varies 
directly with its pathologie activity. No mention 
is made of enlargement of this organ in the 
physical examination of this patient. Either 
spontaneously or with any minor or major con- 
stitutional disequilibrium, there may be precipi- 
tated this hypersplenic complication of neutro- 
penic leucopenia. 

The hyperthyroid state with a basal metabolic 
rate of plus 70, resulted in a subtotal thyroidec- 
tomy, the gland being ‘‘hypertrophie and in- 
flamed, histologically.’”” Why ‘‘inflamed’’ if 
on a solely metabolic basis? Why inflammation 
within the thyroid gland, unless the cellular de- 
fenses of the body were lowered to bacterial in- 
vasion? Uncomplicated hyperthyroidism, per se, 


may give a mild mononuclear predominance in 
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the blood, but never the profound neutropenia 
recorded in this patient. Also, the ‘‘normal total 
blood count was said to be 9,000 with normal 
differential figures.’’ Vague recurrent hyper- 
thyroid symptomatic generalizations were first 
recorded, with tachycardia, B.M.R. plus 24 and 
a fine tremor of the fingers. W.B.C. 6,300 with 
only 52% neutrophils. Under Lugol’s solution 
only,: throat symptoms developed with cough, 
chills, mild fever, W.B.C. 4,000 with ‘‘normal 
differential’’ (probably more neutropenic). 
Two days later W.B.C. 4,000, but with only 4% 
P.M.N., 94% lymphoeytes, with ‘‘mild anemia,”’ 
(? splenic hemolysis) ; bronchitis persisted but 
without pulmonary consolidation; gums became 
soft and tender (? Vincent’s infection, which 
always appears when neutropenia develops). 
Pentnucleotide therapy, an experimentally prov- 
en powerful specific myelopoietic stimulant 
when toxic marrow depression or destruction 
has not inactivated the underlying hematopoietic 
mesenchyme, coincided with the reappearance 
of 21% P.M.N., even though rather severe reac- 
tions followed the i. m. injections. ‘‘The return 
to normal granulocytosis was maintained, the 
gingival condition improved and the bronchitis 
cleared even when the medication (nucleotide) 


was disecontinued’’ (because of reactions). 


Usually, if and when the infection has been 
primary, chemo and antibiotic therapy must be 
continued several days to prevent a_ relapse, 
whereas when the neutropenia is primary, the 
return of granulocytes to blood and tissues is 
followed promptly by complete clinical recov- 
ery, as in this case. 

3. Is the course of her illness typical or 
atypical ? 

The clinical course of this illness is typical 
either of periodic cyclic neutropenia or of recur 
ring primary splenic neutropenia. The differen- 
tial diagnosis may be easily established from 
data readily obtained through two tests: (1) Di- 
rect bone marrow study will reveal an hypoplasia 
of the myeloid elements during the neutropenic 
phase of the cycle in the former, while in th: 


’ latter there is always a myelocytic hyperplasia 


without myeloid maturation arrest; (2) th: 
adrenalin test will be negative in the first in 
stance, but will reveal a marked specifie but 
reversible splenic hypersequestration of granu 
locytes in the second case, 
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4. What the best modern methods to 
use in treatment of such a case, both for 
the acute illness and prophyllactically ? 

Either as the best prophylactic measure against 


future recurrences during an interim between 


r are 


attacks, or as an emergency measure during an 
acute episode, splenectomy is the only effective 
therapy for primary splenic neutropenia. This 
treatment has not interrupted the cyclic type of 
recurrent neutropenia in those individuals in 
whom it has been accomplished, though the 
symptoms have been ameliorated. Chemo and 
antibiotic therapy must always be instituted 
whenever neutropenic leucopenia is discovered, 
the selectivity being based on the specifie patho- 
genic organism which ean be isolated and identi- 
fied and tested in vitro. Supportive whole fresh 
blood transfusions should be given as indicated. 
Folic acid continues to be the best pan-marrow 
stimulant including myelopoiesis which we have 
yet achieved therapeutically, and may be used 
in preference to pentnucleotides now. 
CHARLES A. DOAN, M. D., 
Dean, College of Medicine, 
Ohio State University, 
Columbus, 10, Ohio. 





PHOENIX CLINICAL CLUB 


Massachusetts General Hospital 
Case Report No. 17 

First Admission: A forty-six-year-old Lithua- 
nian-American machinist entered the hospital 
because of fatigue, weakness and abdominal pains 
not related to meals. 

At the age of twenty-two years the patient 
had a penile lesion and discharge, which were 
cleared up by his physician. He had no rash 
and was well until eight years before entry, 
when an ulcerating, crusted, thickening of the 
skin appeared on the side of his nose. This lesion 
brought him to the Skin Out Patient Depart- 
ment, where blood Hinton and Wassermann tests 
were positive, and the spinal-fluid findings were 
negative. The lesion regressed under potassium 
iodide therapy. Six years before entry he re- 
ceived bismuth injections for four months. He 
then lapsed in his treatments and was not seen 
until three years before entry when he was sent 
in by the Selective Service Board because of a 
positive serologic reaction. He then received a 
total of eight arsenic and thirty-seven bismuth 
injections, when treatment was stopped because 
of jaundice. At that time he also complained of 
weakness, nervousness, exertional dyspnea and 
epigastric pain. Physical examination revealed 
a blood pressure of 140 systolic, 110 diastolic, 
tremor of the tongue and finger, an aortic sys- 
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tolie murmur and slight midepigastric tender- 
ness. The liver edge was 2 em. below the costal 
margin. He was placed on a high-carbohydrate 
diet and felt improved. During the year before 
entry he received ten more bismuth injections. 
live months before entry he again noticed in- 
creasing weakness, fatigue and occasional pains 
in the lower abdomen, particularly before bowel 
movements. He also complained of unsteadiness 
in the dark and a sensation of not knowing where 
his feet were. He lost about 8 pounds during 
this period, despite increased appetite. 


The patient admitted drinking two or three 
quarts of ale a day and whiskey occasionally. 
On one occasion he was seen in the Out Patient 
Department during an attack of delirium tre- 
mens. He drank a large amount of water and 
had a urinary frequency of twelve times a day. 

On examination, the patient appeared chroni- 
eally ill and showed evidence of recent weight 
loss. There was a questionable faint slate-grey 
pigmentation of the skin over the entire body. 
The heart border was pereussed 13.7 em. to the 
left of the midclavicular line, with the point of 
maximum impulse in the fourth interspace. A 
Grade I systolic murmur was heard at the apex 
and in the aortic area. The lungs were clear. 
The abdomen was distended, and a fluid wave 
obtainable. The liver edge was palpable 7 em. 
below the xiphoid process and 3 em. below the 
costal margin; the liver was hard and slightly 
tender. There was also tenderness in the right 
lower quadrant. There was a general hypore- 
flexia. Romberg and Babinski tests were nega- 
tive. 

The temperature, pulse and respirations were 
normal. The blood pressure was 128 Systolic, 
80 diastolic. 

The urine showed a brick-red test for sugar 
and a three plus test for acetone. A potassium 
ferrocyanide test for hemosiderin was negative. 

Examination of the blood revealed a red-cell 
count of 3,700,000, with a hemoglobin of 11.9 
em., and a white-cell count of 5900, with a nor- 
mal differential. The fasting blood sugar was 
288 mg. per 100 ¢.c. The carbon dioxide was 28 
milli-equiv. and the chloride 90 milli-equiv. per 
liter. The sodium was 137.0 milli-equiv. per 
liter. The nonprotein nitrogen was 20 mg., the 
phosphorus 3.0 mg., the alkaline phosphatase 3.2 
units, and the total protein 6.15 gm. per 100 e.c. 
with an albumin-globulin ratio of 1.1. The in- 
sulin tolerance test, starting at 206 mg. glucose 
per 100 ¢.c., showed reduction to 126 mg. in two 
hours. A Wilder test for adrenal insufficiency 
was negative. The van den Bergh reaction was 
0.8 mg. direct and 1.2 mg. total. The cephalin 
flocculation test was three plus in forty-eight 
hours. The bromsulfalein test showed 22 per 
cent retention. The blood Hinton test was posi- 
tive. The 17 ketosteroid excretion was 1.8 mg. 
in twenty-four hours. The spinal-fluid Hinton 
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reaction was positive, but the Pandy and gold-sol 
tests and the cell count were normal. The stool 
was guaiac positive in two out of four specimens 
taken. A potassium ferrocyanide skin test and 
biopsy of the skin were negative for hemosiderin. 

X-ray examination of the chest revealed areas 
of increased density at both bases. The heart 
was not remarkable. A gastrointestinal series 
was negative. <A cardiette electrocardiogram 
showed a normal rhythm at a rate of 100, with 
leftaxis deviation. The PR interval was 0.13 to 
0.14 second. Ti and T2 were flat, and Ts slightly 
inverted. TCF2 and TCFs were inverted, and 
TCFs was diphasie. 

The patient improved somewhat on a diabetic 
regime. On the tenth hospital day he developed 
slight ankle edema, which persisted. He was dis- 
charged after twenty days to the Diabetie Clinic, 
where he was finally regulated at 40 units of pro- 
tamine zine insulin and 15 units of regular in- 
sulin daily and a high-earbohydrate, low-sodium 
diet. 

(Second admission one month later.) The pa- 
tient did well until seven days before entry, 
when he developed a sore throat and increasing 
weakness. He also had a dizzy sensation when 
he leaned over. Five days before entry he no- 


ticed increasing anorexia and a sharp, constant 
pain in the right upper quadrant of the ab- 
domen. He had not been drinking much fluid 
during that time, and his urinary output grad- 


ually decreased. The urine also became quite 
dark in color and gave positive tests for sugar 
and albumin. He had no dyspnea or orthopnea. 

On examination the patient showed a great 
inerease in the slate-grey pigmentation of his 
skin, with a cyanotic hue. especially marked 
over the upper chest, arms and face. His face, 
which had been thin and drawn on the previous 
admission was puffy and swollen. The veins of 
the neck and right arm were strikingly distend- 
ed. The scleras were muddy. The throat was 
slightly injected. The chest showed signs of b'- 
lateral pleural effusion, and occasional crack- 
ling rales were heard at the bases. The heart 
signs had not changed since the first admission. 
The abdomen showed marked ascites making 
palpation difficult, but the liver edge was felt 
10 em. below the costal margin in the midclavicu- 
lar line. There was slight ankle edema. The 
patient was able to lie quite flat in bed without 
dyspnea. 

The temperature and respirations were nor- 
mal. The pulse was 94. The blood pre:sure wa’ 
130 systolic, 80 diastolic. 


Examination of the blood revealed a red-cell 


count of 4,000,000 with 11 gm. of hemoglobin. 
The white-cell count was 15,000, with 66 per 
cent neutrophils and 30 per cent lymphocytes. 
The blood sugar was 126 mg. per 100 ¢.c., rising 
to 364 mg. the next day. At that time the non- 
protein nitrogen was 62 mg. per 100 ¢.c. and the 
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earbon dioxide 22.5 milli-equiv. per liter. The 
total protein was 7.0 gm. per 100 ¢.c. with an 
albumin-globulin ratio of 1.03. The urine showed 
a green test for sugar and a trace of albumin, 
but no acetone. The specific gravity was 1.020. 
The venous pressure in the right arm was equiva- 
lent to 340 mm. of water. 

An x-ray examination of. the chest revealed 
that since the last examination the diaphragms 
had become elevated, and this may have account- 
ed for the increase in the size of the cardiac 
shadow. The cardiothoracic ratio was now 17.5: 
28.0. The superior mediastinum was somewhat 
wide. The right leaf of the diaphragm was ob. 
secured by irregular areas of increased density 
in the lung fields, which were probably plate- 
tike areas of atelectasis. There was a little fluid 
in the right pleural sinus. 

On the second hospital day ,the patient showed 
pitting edema of the legs up to the knees. De- 
spite penicillin and x-ray therapy to the upper 
mediastinum at the rate of 200r per day for four 
days, he continued to go down hill rapidly and 
gradually lapsed into stupor. 

An electrocardiogram on the fourth hospital 
day showed a normal rhythm at a rate of 75, 
with right-axis deviation. The PR interval was 
0.17 to 0.18 second. Si and Sz were prominent. 
Ti: was upright. T2 was low upright and Ts 
slightly inverted. CF2 and CFs showed a small 
R. and inverted T. S. was prominent in CFs. 
There was a tendency to low amplitude in all 
leads. 

The patient died on the fifth hospital day. 

DISCUSSION 
Dr. Henry L. Franklin: 

This protocol is that of a 46-year-old Lithu- 
anian-American machinist who entered the hos- 
pital because of fatigue, weakness and abdominal 
pain not related to meals. The high points in 
the positive findings are diabetes, enlarged liv- 
er, with acites, some evidence of interstisil ne- 
phritis on the last admission just prior to death. 
Iie had a slight grey pigmentation of the skin 
of the entire body, evidence of pressure in the 
chest or medisiastium. In addition to these 
things he had had syphilis perhaps for 20 years, 
¢nd a positive spinal fluid upon the last admis 
sion with some evidence of active central nervous 
system syphilis. He was also an alcoholic. He 
bad had delirium tremens at one time. Were it 
not for the fact of the skin pigmentation, which 
does not fit into any picture of the various skin 
lesions or discolorations that I have been abl 
to find accompanying syphilis, I would conelud 
that all of the pathology which is present in this 
case is due to syphilis, plus alcohol. 





Vol. 7, No. 5 


We all know how frequently syphilis can be 
the cause of hepatitis or liver cirrhosis, with an 
accompanying nephritis and diabetes due to 
vascular deficiency in the pancreas. The lab- 
oratory work does not help us very much beyond 
establishing a diagnosis of syphilis and diabetes. 
The x-ray gives us some positive evidence con- 
¢erning the chest, namely a suspicion of widen- 
ing of the mediastinum and possibly an obstrue- 
tion to some of the air passages leading to'adelec- 
tasis. The heart outside of having a systolic 
murmur apparently was normal, as was also the 
blood pressure. The question of the skin pig- 
mentation, which was relatively mild on the 
first admission, showed marked deepening on 
the second admission a month or two later, and 
if it were not for the fact that a biopsy of the 
skin taken on the first admission was found to 
be negative for hemosideran, one would conelude 
that at least one diagnosis would be hemochro- 
matosis. It should be noted, however, that upon 
second admission when the pigmentation had 
become much deeper, no ‘further biopsy was 
done. In spite of this I think we should review 
this disease of which there is something in the 
literature. 

This disease, now known as hemochromatosis, 
was first described but not named by Trousseau 
in 1865 in the course of a clinical lecture on 
diabetes. The next case was described by Troi- 
sier in 1871 under the title of ‘‘La Cirrhose hy- 
pertrophique pigmentaire dans le diabete sucre.”’ 
(This is French. If any of you do not under- 
stand how to speak or understand French, raise 
your hand and I will translate it.) 

It was also given the name of a bronze scirosis 
or a bronze diabetes. Most of the literature up 
to the turn of the century comes from French 
and German Up to 1935 about 350 
more or less proved cases had appeared in the 
literature throughout the world. It is, therefore, 
a rare disease. It appears to be not a compli- 
cation of diabetes, but a canse of it. It is a 
disorder of the pigment metabolism, probably 
of a hereditary nature. A full-blown case ex- 
hibits a triad consisting of a slate-gray pigmenta- 
tion of the skin, an enlarged liver and diabetes. 
Many of the cases reported have lacked one of 
these condifions in the beginning, such as the 
lack of diabetes or the enlarged liver, or the 
pigmentation, but eventually the triad is ecom- 
plete. 


sources. 


Butt and Wilder reported the observation of 
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30 eases during 15 years at the Mayo Clinic. In 
all of these cases a diagnosis was made or 
clinched by the demonstration of iron in see- 
tions of the skin removed for biopsy. Althousen 
and Kerr found three cases in 60,000 admissions 
at the University of California Hospital, and 
three cases were found among 106,000 admis- 
sions at the Johns Hopkins Hospital. 

The males seem to predominate about 30 to 1 
over females, and the age patters is generally 
over 35 years to age 70. As to edeology there 
first must be a familial or hereditary tendency. 
One instance was reported in which two broth- 
ers were effected with three other brothers and 
the mother showing some evidence of the disease. 

Beyond this inborn constitutional abnormality, 
the cause of the disease is obscure. It has been 
found to be rather prevalent in the Black Forest 
region of Germany, probably due to the extensive 
inbreeding. The disease does not depend upon 
any abnormal destruction of blood, nor upon 
a primary cirrhosis of the liver. Abnormal re- 
tention of iron occurs in this disease, but it is 
not associated with any demonstrable failure of 
the excretion of the bowel or kidneys. It was be- 
lieved at one time that it might be due to poison- 
ing of the liver by copper beeause a larger con- 
centration of copper was found in these livers 
than in normal livers, but this theory has been 
discarded. It is believed by some investigators 
that the disease is started by some substances 
which poison the liver in individuals who have 
inherited the tendency, for instance alcohol may 
be the precipitating factor in some cases. 

Concerning the pathology, hemosiderin or hem- 
ofuchsin is found largely distributed through- 
out the organs and tissues of the body. In gen- 
eral the C. N.S. is free of deposits. In the three 
cases reported by Kerr, the patients exhibited 
evidences of hypogonadism as evidenced by soft- 
ening of the skin, thinning of the hair and loss 
of libido. The testes were found to be soft and 
atrophic and gn autopsy hemosiderin particles 
were found in the anterior hypophysis, but none 
in the testes. 

The liver is usually large, it is a rusty red, 
and has a hobnail surface. The iron particles 
produce a destruction of the liver cells with a 
bifresis and there is at the same time a regenera- 
tion of new cells. It is a similar destruction on 
the panereas which produces the diabetes. The 
heart muscle is usually affected and may show 
evidence of weakening and hypertrophy, and it 
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is the presence of the iron particles in the skin 
that gives it the characteristic color and the find- 
ing through biopsy that makes the diagnosis. 

The pigmentation is sometimes confused with 
that of Addison’s disease. There are usually no 
changes in the blood pressure or of the blood 
count. The treatment is that of diabetes, and 
the prognosis is only fair; some of them, how- 
ever, have been known to go for 10 to 15 years 
provided their diabetes was kept under control. 
The chief cause of death is diabetic coma. 

With this brief review of hemochromatosis one 
would be inclined to_pick it as a certain diagno- 
ss, however, the negative biopsy casts a consid- 
erable doubt. Having practiced medicine for a 
good many years, and having had some experi- 
ence with laboratory reports as well as some 
data that we get in these. protocols, I am in- 
clined to discount the negative biopsy report. 
This biopsy was done upon the patient’s first ad- 
mission to the hospital, at which time the pigmen- 
tation of the skin was very faint. Later when he 
was re-admitted to the hospital with a more se- 
vere skin discoloration, there is no record that 
the biopsy was repeated. 

He had had syphilis for 20 years, and about 
15 years before the first admission he had what 
was believed to be a gumma on the side of his 
nose. The antiluetic treatments had been hap- 
hazard and insufficient. If we can find some 
way to discount or forget the skin pigmentation 
all of the other pathology, including that of his 
chest, could fit very well into a diagnosis of 
syphilis. Later his spinal fluid became positive 
and he complained of some inability to know 
where he was in the dark, and there was some 
tremor of his hands and eyes, with pains in the 
pit of his stomach, which could very well have 
been the symptoms and manifestations of tabes. 
We could be a little more clear on that point if 
we knew something about his pupillary reflexes, 
condition of optic nerves, direct and peripheral 
vision. We are only told that scleras were mud- 
dy. These conditions could also have been due 


to peripheral neuritis due to chronie alcoholism. 


Now we come to the pathology which probably 
killed him, which was probably in the chest. It 
is very evident that there was something there. 
I shall not bore you by going into the classifica- 
tion of tumors of the chest and media stinum 
because this subject was ably covered at our 
meeting last Monday. Suffice it to say, though, 
that the engorged veins of the neck and right 
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arm and the puffiness of his neck and face, 
which previously had been very flabby, and the 
increased venus pressure of the right arm strong- 
ly indicates an obstruction of the superior vena- 
cava. Because the man had syphilis we think of 
aneurism of the aorta in the descending part of 
the arch which lies in close proximity to the vena- 
cava. We have nothing, however, to support this 
hypothesis except the fact that he had lues, and 
lues produces aneurisms. The x-ray does not 
help us; there is no record of a fluoroscopic ex- 
amination, there was no tracheal tug or evidence 
of pulsation, or other findings which might help 
us in making a diagnosis of aortic aneurism. 
The x-ray states there was some evidence of 
ateleceasis in the right lung field and this also 
could have been due to the pressure of an 
aneurism. 

Also to be considered are syphilitic inflam- 
matory lesions such as gummas, or enlarged medi- 
astinal giands. He had lost considerable weight, 
which might cause us to think of cancer or some 
other malignant neoplasm, but this is probably 
not very significant because he had sufficient 
other reasons for losing weight. He may have 
had a cancer of the bronchus, but I hardly think 
we would get two cancers of the lung two weeks 
in succession. The notation that he was given 
penicillin and x-ray therapy to his superior 
media stinum would indieate that some form of 
glandular neoplasm was suspected, and that he 
had an infection, the latter he undoubtedly had. 

Referring again to the skin pigmentation and 
the likelihood of its being confused with Addi- 
son’s disease, I think it very unlikely that Ad- 
dison’s played any role in it whatever. There 
was no lowering of the blood pressure, no posi- 
tive history of T.B., which causes 80 to 90% of 
trem. The pigmentation was not characteristic 
as regards lozation, and finally the test for it 
was negative. 

To sum up. This is a long protocol, there are 
many things that I have passed over without 
mentioning, in order to be brief. Much could 
be written about the various conditions affect- 
ing the liver, kidneys, pancreas, and the possi- 
bil‘ties in the chest. Syphilis is perfectly capab!e 
of producing everything in this man that we 
have record of, with the skin pigmentation in- 
cluded. Chronie alcoholism, plus some other dis- 
ease in the chest, such as neoplasm, could ex- 


plain it. 
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Since we have to get on a limb, I am going 
to guess that he had: 

Hemochromatosis 

Aneurism of aorta, or possibly a syphilitic 
inflammatory lesion in mediastinum. 

Also Chronic nephritis 

Terminal pneumonia, 

Though he may have died a diabetic death as 
so many of these patients do. 


Dr. Robert S. Flinn: 

This is a story of a 46-year-old machinist with 
fatigue, weakness and abdominal pains. At the 
age of 22 he developed syphilis. And eight years 
before entry he was treated for a skin lesion 
obviously luetic in origin. Six years before entry 
he received bismuth injections and again three 
years before entry he received eight arsenic and 
37 bismuth injections which were followed by 
jaundice. At that time the symptoms of weak- 
ness, nervousness and pain began. Five months 
before entry he noticed increased weakness, fa- 
tigue and pain in the lower abdomen. 

On admission, the patient had questionable 
faint slate-grey pigmentation of the skin over 
the entire body. His liver was enlarged; ascites 


was present and he had a high blood sugar 
with evidence of acidosis. 


The chloride, sodium, non-protein-nitrogen, 
phosphorus, alkaline phosphatases and total pro- 
teins were with normal limits. However, the 17 
ketosteroid excretion was below normal 7.27 mg. 
This disease is seen in male hypogonodism, as 
well as Addison’s. The spinal fluid Hinton was 
positive, but a potassium ferrocyanide skin test 
and biopsy of the skin were negative for hemo- 
siderin and a potassium ferrocyanide test for 
hemosiderin in the urine was likewise negative. 
Both the cephalin flocculation test and the 
bromsulphtholin test were abnormal and suggest 
lues disease. A Wilder test for adrenal insuffi- 
ciency was also negative. This test consists of 
placing the patient on a diet containing 1.5 grams 
of sodium chloride and approximately 4 grams 
of potassium per day. On the first and second 
day of the test 40 ¢.c. of liquid per kilogram of 
body weight is administered. On the third day 
of the test 20 c.c. of fluid per kg. is administered 
prior to 11:00 A. M. The important urine speci- 
men for analysis is that selected from 7:00 A. M. 
to 11:00 A. M. on the third day of the test. Ad- 
dison’s disease can be excluded if the concentra- 
tion of sodium and chloride in the four hour 


MEDICINE 61 
specimen on the third day of the test is below 
100 mg. for sodium or if there have been no sig- 
nificant change in the clinical condition of the 
patient. A sudden reduction in blood pressure 
or clinical symptoms of marked dehydration are 
danger signals upon which the test should be dis- 
continued immediately and the patient given 
sodium chloride infusions and adrenal kortex. 

X-ray examination of the chest revealed areas 
of increased density at both bases. The heart 
The electrocardiographic 
tracing was suggestive of left ventricular strain, 
also pericardial effusion. The patient was given 
treatment at this time for both his diabetes and 
for his congestive failure. 


was not remarkable. 


When he entered the hospital one month later, 
the clinical picture had changed appreciably. 
There was marked increase in the slate-gray pig- 
mentation; the face was puffy and swollen and 
the abdominal cav-ty contained more fluid. The 
degree of acidosis was greater, the non-protein- 
nitrogen had risen and the venus pressure was 
almost three times greater than normal. A diag- 
nosis of mediastinal tumor was evidently enter- 
tained since the patient was subjected to x-ray 
therapy to the upper mediastinum. In spite of 
this, the patient deteriorated rapidly and died 
five days after admission to the hospital. 

The symptom complex of skin pigmentation, 
enlargement of the liver, and presence of di- 
abetes mellitus makes a diagnosis of hemochroma- 
tosis practically certain. The finding of hemo- 
siderin in skin biopsy or the presence of hemo- 
siderin in the urinary sediment is helpful in 
diagnosis, but negative results are by no means 
conclusive that the not 
present. 


evidence disease is 

Hemochromatosis may be considered to be due 
to ‘‘inborn error’’ 
terized by a progressive interstitial fibrosis and 
cirrhosis in various tissues and organs, particu- 
larly the liver, spleen and pancreas. The deposi- 
tion of an iron containing pigment hemosiderin 


of metabolism. It is charac- 


in nearly all tissues and a deposition of an iron- 
free pigment hemofuscin in smooth musele and 
connective cells. It oceurs almost exclusively in 
males and is usually noted between 45 and 55 
years of age. There is a history of indulgence in 
the use of alcoholic beverages in a large number 
of cases. Mallory has shown that in animals 
hemochromatosis may be produced by means of 
chronie poisoning with copper and has suggested 
that such might be the basis of the- disease as 
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seen in man. The copper, presumably, repre- 


senting a contaminant in the alcohol consumed. 


The symptoms commonly complained of are 
weakness, loss of weight and abdominal pain. 
The pigmentation is usually most marked on 
the face, the extensive surface of the lower legs 
and forearms and the back of the hands, prob- 
ably due to the greater exposure to sunlight of 
these parts of the body. The liver is often great- 
ly enlarged, extending to or below the level of 
the umbilicus. The spleen is 40% enlarged and 
ascites may be present. A curious and rather 
constant feature of the disease is the loss of 
body hair in advanced cases, there being at times 
almost complete disappearance of hair from the 
arms, legs axillae, chest, abdomen and from the 
pubie region. Genital hypoplasia is frequent 
enough to be considered a fourth important 
feature of the disease. A probable explanation 
of the hypogonadism in hemochromatosis is that 
the activity of the anterior lobe of the pituitary 
glands may be depressed by deposits of hemo- 
siderin in a manner comparable to that in which 
the activities of the islands of Langerhans is 
depressed. 

Since the patient under discussion has the 
triad of skin pigmentation, enlargement of the 
liver and diabetes mellitus, I do not believe that 
we are justified in making any other diagnosis 
than hemochromatosis in spite of the negative 
laboratory findings. In considering a differen- 
tial diagnosis, Addison’s disease must be ruled 
out. This I think we can do by the history, the 
lack of hypotension, the negative Wilder test and 
the type of pigmentation present. Argyria must 
also be considered. But here again the history, 
the course of the disease and the character of 
the pigmentation makes such a diagnosis unlike- 
ly. My diagnosis, therefore, is hemochromatosis. 

DIFFERENTIAL DIAGNOSIS 

Dr Walter Bauer: The lesion on the nose was 
evidently a tertiary lesion of syphilis which 
disappeared following the administration of 
potassium iodine. He drank a large amount of 
water and had a urinary frequency of 12 times 
a day. This is the first suggestion that the pa- 
tient had hyperglycemia and glycosuria. Did 
anyone ever feel the spleen in this patient? 

Dr. Tracy B. Mallory: It is not recorded. 

Dr. Bauer: Despite his difficulty in walking, 
unsteadiness, and not knowing where his feet 
were, the Romberg and Babinski signs were neg- 
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ative. Is anything said about his eyes? Did he 
have Argyll-Robertson pupils or any other neu- 
rologic abnormality ? 

Dr. John B. Stanbury: All neurologie find- 
ings were normal. 

Dr. Bauer: Is the value of 126 mg. in the in- 
sulin tolerance test higher than one would ex- 
pect, or is it within normal limits? 

Dr. Stanbury: It shows insulin sensitivity, 
but not insulin resistance. 

Dr. Bauer: It is obvious that an attempt was 
made to rule out Addison’s disease as well as to 
gain evidence that hepatic impairment was pres- 
ent. The accumulated information indicates that 
he had hyperglycemia, glycosuria and hepatic 
impairment. The heart was 13.7 em. to the left. 
Did he have fairly marked ascites? 

Dr. Stanbury: Yes. 

Dr. Bauer: So that the cardiac enlargement 
was thought to be due to displacement ? 

Dr. Stanbury: We thought he had cardiac 
enlargement. 

Dr. Bauer: I am told that the first EKG 
findings were consistent with coronary disease 
and pericarditis, but might be found in other 
conditions. Evidently they did not persist. Was 
the diabetes reasonably well controlled ? 

Dr. Stanbury: Quite well controlled without 
difficulty. 

Dr. Bauer: Can you describe the slate colored 
pigmentation in more detail ? 

Dr. Stanbury: The striking feature in this 
patient was the pigmentation. When he first 
came in he had a faint slate-gray pigmentation, 
most marked in the thorax and face. At the sec- 
ond admission two months later, we thought that 
the pigmentation had increased, extending over 
the lower part of the body. In addition the up- 
per extremities and face had almost black eyano- 
sis. It was a very striking picture. 

Dr. Bauer: This man has evidence of obstruc- 
tion of the superior vena cava, probably in the 
region of the rt innominate artery, without 
associated symptoms. The physicians in charge 
must have thought the patient had some type of 
infection because penicillin was administered ; 
the temperature was normal, however. 

The white count was.not unlike that seen in 
many patients with cirrhosis of the liver, 5000; 
yet it later rose to 15,000. 

The superior mediastinum was somewhat wide. 
I should like to see the chest films. 

Dr. James R. Lingley: I cannot add anything 
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to the record. This film shows a high diaphragm 
which caused the apex to be pushed out slightly, 
but I doubt that the heart was enlarged at that 
time. There are bands of density at both bases, 
perhaps due to partial atelectasis of the lower 
lobe. This film two months later shows what I 
think is an actual increase in the size of the 
heart, despite the high position of the diaphragm. 


Dr. Bauer: It is consistent with atelectasis? 


Dr. Lingley: More so than with effusion, be- 
There are in- 
creased density, atelectasis at both bases and 
fluid in the rt costophrenic angle. 


cause the outline is preserved. 


Dr. Bauer: What can you say about the medi- 
astinum ? 

Dr. Lingley: I think it is wide because of the 
position of the diaphragm, the great vessels being 
spread out over a greater area. 

Dr. Bauer: I thought it fair to assume that 
this man had contracted syphilis at the age of 
22 and that antisyphilitie treatment was not 
given until the appearance of a tertiary lesion. 
It also seems fair to conclude that he had never 
been adequately treated. It is rather difficult 
to avoid diagnosing central nervous 
syphilis, probably tabes dorsalis, on the basis 
of the symptoms and the positive Hinton test 
on the spinal fluid. I suppose that the latter was 


system 


relatively inactive or a burned out process. 


In addition this man exhibited obvious he- 
patie enlargement and ascite. Hepatic impair- 
ment was present as demonstrated by all tests 
employed. There were also hyperglycemia and 
glycosuria. I prefer. to explain these findings 
on the basis of hemochromatosis, despite the 
negative skin biopsy. One might rightly argue 
that this man had been exposed to any number 
of agents that could have injured his liver. He 
developed while 
Whether this was an arsenical hepatitis or a 
coincidental infectious hepatitis, one cannot de- 
termine. If infectious hepatitis, could it have 
been syringe transmitted? He also gave a his- 
tory of excessive alcohol intake, which is com- 
monly found in people with cirrhosis of the liv- 
er, and last but not least he had syphilis, which 
can also cause liver damage. The description is 
not that of gumma of the liver. Between the 
first and second admissions he developed what 
[ should interpret as obstruction of the superior 
vena cava, probably at the junction of the rt in- 
nominate vein, because the findings were more 


jaundice receiving arsenic. 
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marked on the right. This came on without any 
symptoms, so I think that it is reasonable to as- 
sume that he did not have a mediastinal tumor. 
He probably had an idiopathic thrombosis of 
the superior vena cava, which, though rare, can 
If one entertains that diagnostic possi- 
bility, one might ask whether this man had an 


occur, 


ascending thrombosis of the vena cava, which 
first became evident when impaired venous re- 
turn from the head, neck and arm was noted. 
I should think that this was rather unlikely in 
view of the fact that the PX does not suggest 
findings of the type we expect to encounter in a 
man with a gradually ascending thrombosis of 
the vena cava. 

There is one finding that I have not explained, 
namely the cardiac enlargement. He never ex- 
hibited the signs of aortic regurgitation. There 
Lave been a few cases of myocarditis reported 
as being due to hemochromatosis, and such an 
explanation might apply in this case. I am well 
I say that 
we are dealing with a man who had syphilis 


aware that it is exceedingly rare. 
that was never treated properly. He probably 
has CNS syphilis that was quiescent or burned 
out. 
obstruction of the vena cava superior; the exact 
cause of the latter I do not know, but I do not 
mediastinal tumor. I 


In addition he had hemochromatosis and 


believe it was due to a 
assume that this man went into coma of the type 
that is seen in hepatic insufficiency, although 


the record is not clear on this point. 


I have often told Dr. Mallory that these con- 
ferences would test our diagnostic acumen more 
accurately if he handed cne of us the record 
and asked us to discuss it, instead of giving it 
to us several days in advance. I am glad this 
system was not in effect today. Although I have 
read it four times | am not absolutely certain 
of my interpretation. For instance, I forgot to 
mention the symptoms referable to the bowel 
and the finding of the two positive guaiac tests. 
One might argue that we had overlooked a malig- 
nant lesion of the bowel that metastasized to the 
mediastinus. This is possible; the clinical pic- 
ture, however, is complicated enough and I pre- 
fer to limit my discussion to the above possi- 
bilities. 

Dr. J. H. Means: Are you interested in the 
body hair? 


Yes, I should like to know about 
I am still dis- 


Dr. Bauer: 
it and also about the prostate. 
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turbed that the pigmentation is spoken of as 
slate colored and not brownish, but I do not be- 
lieve that one negative biopsy should scare us 
out. Hemochromatosis is not always demonstrat- 
ed in the skin; it can be confined to viscera. , 

Dr. Benjamin Castleman: Dr. Aub saw the 
patient and brought out the idea that if he had 
cirrhosis on a pigmentation basis perhaps he had 
developed a hepatoma. Hepatoma is quite prone 
to extend into and block the vena cava. 

Dr. Bauer: I thought of hepatoma last night 
but not this morning. 

Dr. Jones: This would be an ideal case for 
an inspiration biopsy of the liver. 

Dr. Mallory: One was done. 

Dr. Bauer: I am glad I did not know about it. 

Dr. Mallory: We thought we should let Dr. 
Bauer have the pleasure of discussing the ease 
without knowing the answer. As a matter of 
fact, when the iron reaction was performed on 
the biopsy specimen the liver cells and those of 
the bile duct epithelium showed blue granules a 
characteristic picture of hemochromatosis. 

CLINICAL DIAGNOSIS 


Hemochromatosis. 

Dr. Bauer’s Diagnosis: Hemochromatosis. Ob- 
struction of superior vena cave. Tertiary syphi- 
lis. CNS syphilis, probably tabes dorsalis. 

Anatomical Diagnoses: Hemochromatosis gen- 
eralized, including liver, pancreas, lymph glands, 
thyroid and pituitary glands and heart. Car- 
diae hypertrophy with marked dilatation. Mu- 
ral thrombus of right auricle. Ascites. Splen- 
ometaly. Hydrothorax, Esophageal 
Thrombosis of right cephalic vein. 


varices. 
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PATHOLOGICAL DISCUSSION 


Dr. Mallory: At autopsy we found a consid- 
erably enlarged liver weighing 2380 gms. It 
was dark chocolate brown. The lymph nodes in 
the hilus were equally dark brown, as were the 
pancreas and heart. 

All of them were full of hemosiderin. 
scopieally it was evident that the thyroid, ad- 
renal and pituitary glands were involved. It is 
rather characteristic of hemochromatosis that 
pigment deposits are quite marked in most of 
the endocrine organs. The heart was dilated and 
extremely flabby, but showed no microscopic 
abnormality other than moderately severe iron 
deposits. At autopsy we did not find a throm- 
besis of the superior vena cava or any of its large 
tributaries. The right cephalic vein contained 
a recent jelly-like dark red clot, which was not 
attached to the intima and which extended dis- 
tally from its termination in the axillary vein 
for about 5 em. That seems to explain the dis- 
tention of the veins in the right arm but not 
those in the head and neck. There was a throm- 
bus in the right auricular appendage but I doubt 
that it was large enough to have caused obstruc- 
tion at the orifice of the vena cava. Consequent- 


Miero- 


ly we are left without an explanation for the 
apparent upper mediastinal syndrome. 


Dr. Jones: Occasionally in any ease of cirrho- 
sis, particularly with a great deal of fluid, and 
if the patient is horizontal and the head not ele- 
vated, the face is puffy and there is marked 
edema, which disappears when the patient is 
elevated for 12 hours. This patient also had 
ascites and peripheral edema. 
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its smooth, mellow flavor 


Here, in row after row of Modern equipment and 
glass-lined storage tanks, every methods... the choicest grains 
drop of A-1 Pilsner is slowly and hops... generations of 
and painstakingly mellow-aged brewing skill . . . slow, patient 
to the peak of flavor perfection aging — each plays its part to 
before it goes into bottle, can make smooth, mellow-aged, 
or keg. Each tank pictured premium quality A-1 Pilsner 
below holds 25,000 gallons of one of America’s finest beers. 
satisfying A-1 Pilsner Beer— Ask for A-1 Pilsner, and get the 
enough to fill 264,515 bottles. finest beer that money can buy. 


You're cordially invited to visit the A-1 Pilsner plant. 
Escorted tours, Mondays through Fridays, 10 a.m. to 4 p.m. 
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PERSONAL NOTES 








DR. WALTMAN WALTERS, head of the Divi- 
sion of Surgery of the Mayo Clinic, spoke to the 
Pima County Medical Society on “Lesions of the 
Biliary Tract.” 

DR. TRACY J. PUTNAM, Chief of the Depart- 
ment of Neurosurgery at Cedars of Lebanon Hos- 
pital, Beverly Hills, California, spoke on “Opera- 
tive Treatment of Paralysis Agitans and Other 
Dyskinesias,” and later lectured at the Veterans 
Hospital on “Recent Developments in the Treat- 
ment of Neurological Diseases.” 


The serious injury to DR. J. M. HESSER of 
Benson left the communities of Benson, St. David, 
and Pomarene without a physician. 

DR. FREDERICK OAKES offered to come out 
of retirement, and the State Board of Medical Ex- 
aminers immediately granted him a temporary 
license to practice there. 

Several days later DR. JAMES H. CONNELLY 
visited Benson on a vacation, was told of the 
situation by local businessmen, agreed to open 
a practice and, in turn, was approved by the ex- 
amining board. Dr. Connelly was a student at 
the University of California, a graduate of the 
medical school at St. Louis University, had an 
interneship at Santa Barbara and a residency at 
San Luis Obispo. 

DR. A. E. CRUTHIRDS of Phoenix spoke on 
the treatment of chemical and heat injuries to 
the eyes at a meeting of ophthalmologists in 
Los Angeles. He pioneered the use of a sulfhy- 
dryl compound which is now widely used with 
great success as a quick-acting remedy. 


DR. PAUL G. HATTERSLEY of San Francisco 
gave a lecture to a group of-physicians and lab- 
oratory technicians at the University of Arizona. 
The Red Cross Regional Blood Center was the 
host, the people from laboratories in Pima, Gila, 
Greenlee, Pinal, Santa Cruz, Cochise, and Graham 
counties attended. 

Dr. Hattersley is director of the Hematology 
Clinic at Stanford University, and is one of the 
three advisory consultants for the Pacific Area 
Blood Program and its eight regional centers. 

He also spoke before the Pima County Medical 
Society on “Rh Factor.” 


The Council of Social Agencies in Tucson has 
arranged to set up an independent Vis‘ting Nurse 
Service in March 1951. This Service will begin 
to function when the Red Cross abandons its 
service. Funds will be raised through the Com- 
munity Chest drive. 


The Arizona Tuberculosis and Health Associa- 
tion held its yearly meeting in Mesa. Among the 
speakers was DR. R. I. PIERCE of the U. S. Pub- 
lic Health Service, Washington, D. C., and Miss 
Clarissa Boyd of the National Tuberculosis As- 
sociation. 

The Arizona group has added Mrs. Frances 
Woodward, formerly a health educator in David- 
son County, Tennessee, to its northwestern area 
staff. 


A symposium of three physicians discussed 
tuberculosis and other health problems before 
the Tucson League of Women Voters. ~The panel 
consisted of DR. LEWIS H. HOWARD, city- 
county Health Officer, who described the status 
of public and private facilities for care of tuber- 
culosis, and suggested the employment of more 
public health nurses to educate patients who 
live at home; DR. S. S. ALTSCHULER, Medical 
Director of the Veterans Hospital, who urged the 
use of proper medical therapy in addition to cli- 
mate and diet; and DR. FRANCIS J. BEAN, Su- 
perintendent of the Pima County General Hos- 
pital, who urged that people improve the hos- 
pital facilities by becoming familiar with the 
needs. 


DR. JAMES R. SICKLER addressed the School 
Health Council of Tucson on the proposed fed- 
eral legislation in providing health service for 
children. The Council subsequently opposed the 
bill, and oppose federal supervision of federal aid. 


DR. EDITH LORD, director of mental health 
in the Arizona Health Department, conducted a 
mental health conference in Tucson for three 
days. She was joined in the courses and panels 
by several laymen and DR. ROBERT HEWITT, a 
psychiatrist. 


DR. W. D. SPINNING will become medical di- 
rector of the Presbyterian Mission at Ganado 
when DR. C. G. SALSBURY retires in the early 
summer. The superintendency will be taken 
over by Mr. Joseph Poncel, head of the Tucson 
Indian Training School for the past six years. 


The University of Arizona is making a survey 
of nutrition on the Papago Indian Reservation. 
DR. GEORGE M. DE YOUNG will head a team 
of local, state, and federal workers. Dr. A. R. 
Kemmerer, head of the University Experiment 
Station Nutrition Department, has assigned Dr. 
M. G. Vavich to direct the project. Complete ex- 
aminations of 250 youths will be followed by a 
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thorough dietary history. The Papagos have been 
a tribe with constant habits and diet for more 
than 100 years. 


The American Journal of Nursing for March 
1950, contains an article “Aseptic Technic in the 
Care of Tuberculous Patients,” by DR. W .H. 
OATWAY, JR., of Tucson and Los Angeles. The 
article was prepared by request after publica- 
tion of a similar report in ARIZONA MEDICINE 
for May 1949. 


DR. AUDRY URRY, Phoenix, addressed the 
March Staff Meeting of Good Samaritan Hospital 
on “The Selection of Anesthetic Agents in Cardiac 
Patients.” DR. WALLACE REED, Phoenix, spoke 
on “Emergencies in Anesthesis.” 


CLARENCE FEHLING, Phoenix Attorney, dis- 
cussed the subject of “Malpractice” at the March 
27th Good Samaritan meeting. 


MR. JAMES 0. KELLEY, Executive Secretary 
of the Milwaukee, Wisconsin Medical Society, 
spoke to the St. Joseph’s March 10th Staff meet- 
ing on “Medical Relations.” DR. J. COFFEY 
gave a paper on “Antibiotics in Pediatrics with 
Special Reference to Communicable Disease.” 


DR. LEE EHRLICH, Phoenix, presented a case 
of sodium depletion with uremia in a patient 
with severe hypertensive heart disease, with 
previous coronary occlusion, at the March St. 
Monica’s Staff Meeting. Surgical aspects of the 
concomitant acute cholecystitis in this patient 
were discussed by DR. W. H. CLEVELAND, 
Phoenix. 


A provocative discussion at the St. Monica’s 
March Staff Meeting followed DR. H. A. SIE- 
GAL’S presenting of “A Death in a Cardiac Pa- 
tient Undergoing Caesarian Section.” 


DOCTOR ARCHIE E. CRUTHIRDS gave an 
Instruction Course at the Research Study Club 
in Los Angeles in January. This is a Study Group 
of 400 or 500 E. E. N. T. Doctors from all over 
the United States who gather each year to famil- 
iarize themselves with new procedures. 

Doctor Cruthirds will also give an Instruction 
Course in San Francisco in May, at the Paci- 
fic Coast Oto-Ophthalmological Society Meeting 
there. 


DR. MARCY L. SUSSMAN contributed a sec- 
tion on Angiocardiography to the recently pub- 
lished Volume II of MEDICAL PHYSICS. 








Electrosurgical Unit 


..-@ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have a// 
the electrosurgical procedures of major 
units—electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. 
ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Generated Cutting Current. 
. Spark-Gap Generated Coagulation Current. 
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. Mono-polar Oudin Desiccation-Fulguration 
Current. 





Never before-has a surgical unit of 
such performance been offered at 
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electrosurgical technic mailed free on 
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Obituary 


HARRY B. GUDGEL, M. D.; 1876-1949 


Harry Baldwin Gudgel, son of Dr. John F. and Cynthianna Baldwin Gudgel, 
was born in Hazleton, Indiana, October 7, 1876. He attended grammar school 
and high school in Hazleton and the Normal School for teachers at Danville, Indi- 
ana, after which he taught schoo! for three years in Hazleton. In 1899 he entered 
the Medical College of Indiana at Indianapolis. Later he attended the Louisville 
(Kentucky) Medical College, and in 1904 he graduated from the College of 
Physicians and Surgeons of Chicago. Following graduation he practiced medi- 
cine in Hazleton for twelve years. He then practiced in Princeton, Indiana un- 
til the outbreak of World War I. 

After his war service which included overseas duty, he came to Phoenix, where 
he endeared himself to his patients, friends, and colleagues with those qualities 
which earned for him the approbation of a ‘‘gentleman and scholar.”’ 

At various times he was active in Boy Scout work and in the Kiwanis Club. 
For many years he headed the Medical Staff of the Salt River Valley Water 
Users Association. Always he conducted his practice for the best interests of 
his patients. 

A member of the Maricopa County Medical Society, the Arizona Medical 
Association, and the American Medical Association, Dr. Gudgel is missed by all 


who had the good fortune to know him. 

















Vol. 7, No. 5 


ARIZONA MEDICINE 





TOPICS OF CURRENT MEDICAL INTEREST | 





RX, DX, AND DRS. 


By Guillermo Osler, M. D. 


Organized medicine, at the state level, can be- 
come fairly unconscious of some of its official 
workings. ... Perhaps a complaint is permissable 
now and then—even necessary. ... When a per- 
son is obviously qualified to practice medicine, 
and (usually after considerable travail) becomes 
eligibel to practice, there seems to be little profit 
or logic in the delaying, niggling, picayune things 
which sometimes defer the actual granting of a 
license. ... A famous and outspoken hostess used 
to say to departing guests “If you’re going to 
leave, leave; if you’re going to stay, stay; but for 
goodness sakes, don’t OOZE out!” The Board of 
Examiners could be urged, in a similar vein, to 
let the eligibles in, but definitely. 


The flood of articles on diagnosis of carcinoma 
by examination »f various secretions and ex- 
udates has been very valuable. ...A name for 
this general procedure has been coined by its 
originator ,Dr. George N. Papanicolaou of Cornell 
University—“EXFOLIATIVE CYTOLOGY.” 


ANTIBIOTIC NOTES — Chloramphenicol 
(chloromycetin) is effective in treatment of 
WHOOPING-COUGH. Fever usually is gone by 
the second day, cough paroxysms by the third to 
sixth day. ... The drug may be given by mouth 
or rectum. The total rectal dose varies between 
1.5 and 4.5 grams, depending on body weight. 

Payne, in Bolivia, has shown that it is soluble 
in propylene glycol, and may be given intrave- 
nously in that vehicle. This solubility informa- 
tion has allowed treatment of a case of TYPHOID 
with intestinal perforation which recently oc- 
curred in Los Angeles. . . . Such a complication 
is often fatal, since oral medication must be dis- 
continued. The case recovered after chloram- 
phenicol was continued I.V. 

Chloromycetin has also been reported by Chit- 
tenden of Detroit to be very effective in BACIL- 
LARY URINARY TRACT INFECTIONS where 
other drugs had failed, even in the presence of 
calculi and obstructive prostates. Penicillin 
and/or a sulfonamide may be needed to clear 
concommitant coccal organisms. 

Recent reports confirm the specific effective- 
ness of aureomycin for HERPES ZOSTER... . 
Finland and colleagues of Boston have shown that 
when 1 gram was given by mouth four times 
a day, for two to four days, in the first two weeks 
after the eruption, the lesions healed and post- 
herpetic pain was prevented... . (If the patient 


has little pain and is in good shape, this ex- 
pensive and sometimes nauseating therapy can 
be omitted). . . It is of no value for herpes of 
the lips. 


Civilian physicians are being sought, as of 
March 1950, for the PANAMA CANAL ZONE... 
A large number of army medical officers are be- 
ing withdrawn, and a deficiency will exist. .. . 
Starting salaries, $6,750 to $9,500; transportation 
for physician and family is provided; and in- 
formation may be had from B. F. Burdick, Chief 
of Office, Panama Canal, Washington 25, D. C. 


There has been no confirmation so far of the 
claim by Rothbard, of Montefiore Hospital in 
New York, that the DUBOS-MIDDLEBROOK 
TEST is 92 per cent accurate in distinguishing 
active from inactive tuberculosis. . . . His series 
included 1,200 cases of various diseases of the 
chest. . . . The test involves serum from the pa- 
tient in half a dozen dilutions, red blood cells 
from sheep sensitized with old tuberculin, heat, 
and an overnight waiting period. ... £ Agglutina- 
tion of the RBC occurs in active tuberculosis. 


NOTES ON THE CALIFORNIA TUBERCU- 
LOSIS AND HEALTH MEETING, SAN DIEGO— 
A good meeting, perhaps as good as the nation- 
als. ... John Steele of Milwaukee reported that 
a careful PARAFFIN PLOMBAGE is a safe and 
effective operation for some cases of apical tu- 
berculosis, and an extra-pleural operation with 
LUCITE SPHERES need not be as hazardous 
as has been said... . : A. C. Daniels of San Fran- 
cisco finds CAVERNOSTOMY helpful, but it is 
probably supplanted by resection. ... So is 
the MONALDI, said J. H. Cope of Oakland. So 
is OPEN PNEUMONOLYSIS, said Jane Skillen 
of Olive View. . . . DECORTICATION will find 
its place, reported Joseph Weinberg, Van Nuys. . 
PULMONARY RESECTION is sometimes neces- 
sary and effective for COCCIDIOIDOMYCOSIS. 
Bert Cotton of Los Angeles found in his 31 resec- 
tions (the largest series ever reported). . . Pul- 
monary RESECTION FOR TUBERCULOSIS 
has definite indications, can now be done with 
considerable safety. The most frequent complica- 
tions and deaths occurred in the group to which 
streptomycin could not be given, said Joseph 
Robinson of Los Angeles. ... LOBECTOMY can 
be accompanied by a “plastic” (partial thoraco- 
plasty) operation, with scant extra risk, said 
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Paul Sampson of Oakland, who had only one 
death in 30 cases. ...C. R. Smith of Los Angeles 
has found 95 per cent of MINIMAL LESIONS 
to have positive bronchial secretions when re- 
peated sputum and gastrics are possible. The 
laboratory is the best guide for evaluating the 
results of rest, drug, or collapse-surgical ther- 
apy. ... Upper lobe as well as lower lobe, BRON- 
CHIECTASIS may accompany and follow tuber- 
culous lesions, and be shown by bronchograms, 
proved David Salkin of San Fernando. .. STREP- 
TOMYCIN is still the standard of comparison, 
and is always paired with a PAS drug; sulfone 
drugs may have an occasional adjunct value; TB-1 
is toxic, and has yet to prove itself; neomycin 
and terramycin are still experimental, said Cor- 
win Hinshaw of San Francisco. ... The inefficien- 
cies, hazards, and late complications of PNEU- 
MOTHORAX make it a procedure which is used 
less and less in the midwest; a Milwaukee sana- 
torium of 600 beds now has TWO cases taking 
pneumothorax, said John Steele, and of one series 
in which 67 cases were attempted, only 23 now 
have an ambulatory apparent arrest (of which 
about half may reach a successful re-expansion). 
. .- John Skaviem of Cincinnati almost agreed 
with the reduced indications. ... Dr. Steele be- 
lieves that the simple Warring PULMONARY 
FUNCTION TESTS are adequate for most cases, 
and bronchaspirometry is only occasionally nec- 
essary. ... Everyone agreed that the AMOUNT 
OF TUBERCULOSIS seen at operation and in 
resected lungs has been most impressive and 
discouraging, and speaks for greater care, larger 
operations, more intensive study by x-ray. 


The relationship between RHEUMATIC FE- 
VER and streptococcus infection seems to have 
been clarified a bit... . Dr. Charles Rammelkamp 
of Wyoming noted that antibodies develop about 
three weeks after a strep infection, and that about 
3% of the cases have attacks of rheumatic fever 
at that same time... . He used penicillin to clear 
away the streptococci; antibodies were prevented 
from forming; and rheumatic fever rarely oc- 
curred. 


The Elizabeth Blackwell Citations for 1950 have 
been awarded by the New York Infirmary to 
FIVE WOMEN DOCTORS for distinguished 
achievement in the teaching or practice of medi- 
cine. ... Some of the Arizona women physicians 
have worked with those on the list, which in- 
cludes Dr. Ruth Bakwin of N. Y. U., Dr. Leona 
Baumgartner of the U. S. Children’s Bureau, Dr. 
Elsie L’Esperance of Cornell, Dr. Elaine Rolli 
of the N. Y. U.- Bellevue Medical Center, and Dr. 
Barbara Stimson of Poughkeepsie. 


Five years ago it would have been hard to be- 
lieve that a patient with edema could have a 
SALT DEFICIENCY, and yet profit by the use 


of saline. .. . Now it is not unusual to see a car- 
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diac case, with hydrostatic causes for edema, in 
which urine tests show an absence of sodium fol- 
lowing a salt-free diet. ... The improvement when 
a gram of sodium chloride is given each day may 
be abrupt and notable. 


A dignified mid-western University has made 
it a practice to award medals to its alumni when 
they reach the fiftieth anniversary of gradua- 
tion. ... Such an award was recently made to a 
physician in California, and duly noted in the 
press—after which several clippings were quick- 
ly sent by his local colleagues to their acquaint- 
ances in the mid-west. Plus insulting remarks 
and raucus laughter, since the medal recipient 
had been widely known to “interfere with preg- 
nancy,” etc., etc. ... The comments seemed pret- 
ty one-sided until the reply arrived from a Chi- 
cago professor, which said “I am sorry that such 
a mistake should be made. Fifty years, however, 
is long enough for even a physician to become 
dishonest!” 


HORMONE HINTS—Hormone therapy of the 
gout has reached back for the help of a previous 
remedy. ... Wolfson, et al., of Chicago have found 
that ACTH will arrest GOUTY ARTHRITIS, but 
that a glycocorticoid deficiency which occurs on 
its withdrawal may allow a new attack to occur. 
Colchicine given with, or shortly after, the ACTH 
has prevented even minor recurrences. 

The ACTH effect on ASTHMA, HAY FEVER, 
and LOEFFLER’S SYNDROME has been con- 
firmed by Harris of Los Angeles. Clearance has 
usually been very rapid, but relapses may occur 
and side-effects of the drug can be embarrassing. 

Dr. John R. Mote, medical director of Armour 
& Co. (and once of Arizona), tells of the use of 
ACTH in INFECTIONS. The differences in ad- 
renal gland function may be a cause of differ- 
ences in susceptibility to viruses and bacteria. 

Along the same line a research project at St. 
Luke’s Hospital in Chicago. The effect of CORTI- 
SONE is being studied on infections such 
pneumonia, on infections of the liver, and on ob- 
secure liver lesions of uncertain etiology. 


as 


The SURGICAL TREATMENT OF ASTHMA 
has taken a few more early steps. Most of the 
few reports have included a small number of 
cases, an unsatisfactory selection of cases, or a 
high operative mortality. ... Rienhoff and Gay's 
results were half good and half bad in 1942; 
Carr and Chandler reported a good small series 
in 1948; and now Brian Blades, professor of sur- 
gery at George Washington, tells of 26 cases with 
only one operative death, 3 deaths in the ensuing 
18 months, and 19 very satisfactory results .. . 
The cases were not in very good health before 
surgery. Eighty per cent had severe emphysema, 
and 50 per cent had cor pulmonale. ... The pres- 
ent operation includes destruction of the pul- 
monary plexus, division of all visible branches 
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We are aware of the importance of 
good milk to good health and of our 
obligation to supply a product which will 
merit your confidence. 


ARIZONA MILK PRODUCERS 
422 Heard Building Phone 3-0893 
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from the vagus to the hilum, stripping of the 
sheaths from the great vessels to the lung, and 
section of the pulmonary ligament. Three of the 
26 were operated on bilaterally. The 26 were 
chosen from 200 cases of asthma. 


Most physicians have experiences which are 
odd or bizarre, though usually unpublished... . 
Few ever have the peculiar setting which Joseph 
Halton, M. D., has had in Sarasota, Florida. Years 
ago he expanded his practice to include the PER- 
SONNEL OF RINGLING BROTHERS CIRCUS— 
and then to some of the ANIMALS! .. . Giving 
paregoric to Gargantua, doing autopsies on gi- 
raffes and orangutans, opening an abscess on an 
elephant (with a sinus four feet long), x-raying 
a black panthers’ chest, and similar chores are 
among his memoires (recently reported in the 
Medical Annals of Washington, D. C., and the 
Journal of the Florida Medical Association). 


Hospitalization is a headache. ... The scarcity 
of beds and the cost per day are the chief causes. 
Aging of the population, chronic illnesses, nos- 
talgia, etcetera, are contributing causes. ... The 
HOME CARE PLAN, named and used in New 
York City, is being tried elsewhere. It goes a step 
farther than Red Cross Nursing calls, etc. ... The 
cost per day at the Montefiore Hospital in 1948 
was $13.00 per bed; in their home care plan it 
was $2.50. The patient gets medical and nursing 
visits by the hospital staff, and the family gets 
instruction on care, diet, and any simple ther- 
apy. ... The plan can not take the place of hos- 
pitalization in many cases, but it may fill a gap. 


NOTES ON BCG VACCINATION — Dr. E. J. 
“Pat” O’Brien, famous chest surgeon from De- 
troit and president of the American Association 
for Thoracic Surgery, has recently taken a trip 
around the world to survey the tuberculosis prob- 
lem. . . . One of his conclusions is that the dis- 
ease has barely been touched in many places. 
Another, and more amazing one, is that surgery 
and other therapy are attacks at the wrong end 
of the problem, and he is going to give his presi- 
dential address on the need for a tremendous 
vaccination program—world-wide, but certainly 
in the U. S. where it can be had... . In reply to 
this paradoxical attitude, Dr. Robert Bloch of 
Chicago (a recent convert to vaccination) said, 
“Here we have a powerful evangelist for BCG, 
and he turns out to be a surgeon! I am moved 
to tears!” 

A new reason for wide use of anti-tuberculosis 
vaccination is the very fact that infection is be- 
coming more rare and more people are unpro- 
tected; the lessening “natural” infections must be 
replaced by an artificial one. 

There are three sources of vaccine in the U.S.— 
the Research Foundation in Chicago (Dr. Sol Ros- 
enthal), the Phipps Institute in Philadelphia (Dr. 
Aronson), and the New York State Laboratory 
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at Albany (Dr. Konrad Birkhaug). ... The man- 
ufacture of the vaccine has reached the point 
where the National Institute of Health is about 
to approve and license the Research Foundation 
laboratory—a step which means that it can be 
supplied for interstate commerce, rather than 
pure research. . . . They have a vaccine nearly 
ready which will keep for at least 6 months... . 
The laboratory precautions are so complete that 
a visitor must have a negative chest x-ray before 
being allowed in the lab. area. . . . Air-condition- 
ing is separate and complete. The vaccine 
made anaerobically, and routine testing has 
shown that no batch has been contaminated in 
the entire 13 years of operation. 

Dr. Rosenthal reports that the Research Foun- 
dation now supplies 121 institutions in the U. S; 
19 medical schools; numerous places outside of 
the United States; all of the vaccine used by the 
USPHS in the Columbus, Georgia project, etc. 


is 


It is hard to estimate the value of a medical 
report. If people need it and want it, the news 
gets around in a hurry, and the data are quickly 
applied. ... The value of a report on a medical 
subject in a non-medical magazine is equally ob- 
scure. If the effect depends on quality, it would 
seem that an article on “THE JAUNDICE 
PLAQUE” by Steven Spencer in the Saturday 
Evening Post of March 25th, should do a lot of 
good. ... The story of infectious hepatitis is clear 
and exciting, and medicine should profit. . . The 
author has written another readable one on sur- 
gery for lung cancer in a recent issue. 


A most amazing correlation of services is seen 
on the children’s orthopedic service at the Uni- 
versity of Chicago. ... Eskimos from Alaska and 
Indians from Arizona are sent to Chicago for 
treatment of bone and joint infection. . . . The 
Navajo Indians, originally in the federal hos- 
pitals of the Indian Service, are sent with the 
help of the Episcopal Church Mission. The Eski- 
mos, who are cared for by the federal Alaskan 
Native Service, are transferred by plane by the 
Red Cross. ... At the U. of C. they are cared for 
by the orthopods, but seen in consultation by the 
chest service. .. . The incidence of tuberculosis 
among Eskimos is appalling. In some villages it 
nears 100%, among adults, and it is impossible to 
find foster homes for the returned children, 


ARIZONA MEDICAL HISTORY — A Tucson 
physician was called to attend a childbirth in 
Brewery Gulch about 50 years ago. ... What with 
the long tr'p to the Bisbee area and other delays, 


he arrived too late and the child too soon, The 
chief post-partum complication was the situation 
of the child, which had been precipitately born 
into a crockery pot. ... The physician swears 
that the rebirth resembled the hatching of a 
chick—the pot had to be chipped away from the 
healthy infant. 
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KENNETH P. NASH, M.D. 


Medical & Dental 
FINANCE BUREAU 
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PHONE 4-4688 
Geo. E. Richardson, Pres. 


* Convenient monthly payments 
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*Cash for the doctor. 
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payment. 
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THE ARIZONA TUBERCULOSIS AND 
HEALTH ASSOCIATION 


On Saturday, April 1, 1950, I attended the 
Annual Meeting of the Arizona Tuberculosis and 
Health Association held at Maricopa Inn, Mesa. 


The Morning Session was presided over by 
Fred G. Holmes, M. D. Mrs. Christina Pruitt 
of Mesa, Vice President of the Maricopa South- 
side Tuberculosis and Health Association, deliv- 
ered the address of welcome with response by 
E. D. Herreras of Tucson, Ist Vice President of 
the Association. Approximately seventy-five 
were in attendance, representing every County 
in the State, including representation and a dele- 
gation of Navajo Indians. This session was de- 
voted primarily to the presentation of reports 
on the year’s activities and accomplishments of 
its various county groups. Arizona has a tuber- 
eulosis death rate of more than three times the 
United States average and from the content of 
the reports submitted, the acute need for more 
adequate. facilities with which to cope with the 
problem, both from the medical care and facili- 
ties and, rehabilitation and welfare aspects, is 
indicated. Helen E. Watkins, Executive Secre- 
tary of the Association, submitted its annual re- 
port. Failure of the Legislature to appropriate 
$500,000.00 for more beds at the State Tubereu- 
losis Sanatorium and shortage in the collection 
of only $59,658.00—1949 Christmas Seal Sale 
with a goal of $75,000.00, were the two major 
disappointments. W. Warner Watkins, M. D., 
former President, now Treasurer, submitted the 
financial report for the fiscal year, April 1, 1949 
to April 1, 1950, setting forth total receipts of 
$64,065.07, total disbursements of $37,841.73 
with a balance of $6,309.65, after providing 
$3,000.06 as a gift to Greater Phoenix Associa- 
tion and appropriating $16,913.69 for use in the 
1950-51 program. A budget for the fiscal year 
1950-51 appropriating $30,800.00 for estimated 
disbursements was presented and approved. 


The Luncheon Sessior was presided over by 
Paul Dawson of Yuma 2nd Vice President of 
the Association. L. K. Swasey, M. D., Phoenix 
Medical Chief, State T.B. Hospital, spoke on 
‘*What to do with a new case of Tuberculosis.”’ 
Mrs. Olga Welch of Phoenix, Supervisor of Home 
Service, Maricopa County Red Cross, spoke on 
‘Cost of care of the Family.’’ R. I. Pierce, M. 
D., Washington, D. C., Division T.B. Control, 
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United States Public Health Service, spoke on 
‘**Total cost to the Taxpayer.’’ Using statistics, 
he pointed out that failure to detect and treat a 
‘*positive’’ active case involving an expenditure 
of approximately $5,000.00 over a_ two-year 
period might involve an expenditure of $45,- 
000.00 through spread of the disease. Broda O. 
Barnes, M. D., of Kingman, spoke on ‘‘ Occupa- 
tional Therapy in early Tuberculosis.’’ 


The Afternoon Session was presided over by 
E. D. Herreras of Tueson, Ist Vice President of 
the Association and President of the Pima Coun- 
ty chapter. Howell Randolph, M. D. of Phoenix, 
President-elect of the Arizona Chapter, Ameri- 
ean Trudeau Society, spoke on ‘‘Chemotherapy 
in Tuberculosis.’ Joseph J. Saia, M. D. of Ft. 
Defiance, Director T.B. Navajo 
Medical Center, spoke on ‘‘Tubereulosis and 
He reported some alarm- 


Sanatorium, 


Our Navajo Indians.”’ 
ing statistics on the prevalence of T.B. among 
the Navajos. Mrs. John H. Thomas, Tucson, 
Pima County chapter, reported on the success of 
‘*Providing a Visible Case Register for the 
County Health Department.’’ Broda O. Barnes, 
M. D., Kingman, ‘‘Edueation and the Patch 
Test,”’ the latter be undertaken 
among school children during the Christmas Seal 
Sale. Lloyd French, Mesa, Supt. Southside Dis- 
trict Hospital, spoke on ‘‘Case Finding—X-ray 
for all Hospital Paul 
Yuma, President Yuma chapter, spoke on ‘‘ Pa- 
tient Service Entertainment’’ and the success 
of their efforts last year. Mrs. Ben Oreutt, 
Phoenix, Director Regional V. A. Social Serv- 
ice, spoke on ‘‘Cooperation with Social Service 
of Veterans’ Administration. 


suggesting 


Admission. ’”’ Dawson, 


A Business Meeting of the Board of Directors 
followed, which I attended. E. D. Herreras of 
Tueson was elected President. A bequeath which 
may approximate $14,000.00 was reported with 
grateful appreciation. 

The Dinner Meeting was held in a local school, 
George V. Christie of Phoenix, President of 
Greater Phoenix Tuberculosis and Health As- 
sociation, presiding. Following dinner and a) 
musical program, Miss Clarissa E. Boyd of New 
York City, Associate on Program Development 
of the National Tuberculosis Association, spoke 
on ‘‘ Building a Program for Your Tuberculosis 
Association. ”’ 


In conelusion, | was impressed of the need 
for more and more public education in the pro- 
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gram of attack to Find - Treat - Rehabilitate 
persons, essential to the control of Tuberculosis 
and, in recognition that Arizona, due to its favor- 
able climate, continues to be a haven of retreat 
for many from all sections of the Country, seek- 
ing arrestment and cure of the disease, of the 
glaring inadequacy of facilities available for 
the eare and treatment of tuberculosis. 
Respectfully submitted, 
ROBERT CARPENTER 


Executive Secretary. 





THE NATIONAL EDUCATIONAL 
CAMPAIGN 
April 4, 1950 
To: State Medical Societies 

The 1950 endorsement drive of the National 
Education Campaign, reflecting the rapidly 
broadened front of public support for medicine’s 
cause, continues to gain momentum! 

As of March 15, a total of 4,181 National, 
State and local organizations had taken a stand 
in opposition to Compulsory Health Insurance 
and in favor of Voluntary Health Insurance. 
This marks a gain of 1,420 new resolutions in the 
6-week period since January 31. 

Enclosed is a supplemental tabulation by 
States, showing the numbers of organizations on 
record as of January 31 and March 15, 1950, 
and giving the increases between those two dates. 
It is significant to note that most of the sizeable 
gains have been chalked up in States which have 
undertaken the new program of field work with 
the assistance of representatives from the Na- 
tional Campaign Headquarters. 

The 4,181 National, State and local groups, 
classified according to type of organization, line 
up as follows: 

Medical and Allied 

Insurance 

Farm 

Veteran 

Religious . 

| a RR Rares Aas 1768 
a a ocean 
Other Groups . sipthehaantveliiconas 

Let’s maintain and accelerate the endorsement 
drive. Let’s make every U. S. Senator and Rep- 
resentative aware that the people ‘‘back home’’ 
do not want compulsion in the field of health 
insurance and medical care. 

Sincerely, 


WHITAKER & BAXTER. 
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ROCKLIN'S 
PROFESSIONAL PHARMACY 


Where Pharmacy Is a Profession 


39 East Monroe Street 
6 Doors East of Professional Bidg. 


Phone 3-3470 
PHOENIX, ARIZONA 








24 Hour Rx Service 


NICHOLLS’ SOUTHERN AVENUE 
PHARMACY 
8-1852 4-0094 


Night Phone 2-987] 
South Phoenix 








INDIAN SCHOOL PHARMACY 
9 a.m. to 10 p.m. 
7 days 
GEORGE BATCHELDER 
Third St. and Indian School Road 


Phone 5-2484 
Phoenix, Arizona 








THE PRESCRIPTION SHOP 
A Professional Pharmacy 


RALPH YONTZ, R. PH. 


105 W. Boston St. Chandler, Arizona 
Phone 5541 








CROWN DRUG, INC. 
1838 Grant Avenue 
1802 E. Indian School Rd. 
312 West McDowell Rd. 
Phoenix 


Also at Chandler, Arizona 











GUY FISHER 


Business Properties - Ranches - Estates 


125 West Monroe 
Phoenix, Arizona 


Phone 3-0646 
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LOS ANGELES ANATOMICAL INSTITUTE 


(Graduate Medical School) 


SUMMER REFRESHER COURSES DURING 
JUNE — JULY — AUGUST — 1950 


FOR THE GENERAL 
SURGEON 
Courses in Surgical Anatomy 
(Dissection) , Surgical Pathol- 
ogy, Neoplasms of Head and 
Neck, Anatomy Female Pelvis. 


For Information Address 
REGISTRAR 


4154 So. Vermont Ave., Los Angeles 37, California 


FOR THE GENERAL 
PRACTITIONER 
Clinical Physiology, Peripheral 
Vascular Diseases, Pathology, 
Neoplastic Diseases, Psycho- 

somatic Medicine. 
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Arizona Representative 
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Medical Laboratories 
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It is important to all members of the 
Association to patronize the advertisers 
who use space in our Journal. They pay 
the bills and make it possible for a bigger 
and better journal. 
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Both Arizona Blue Cross and Arizona Blue 
Shield showed steady enrollment gains during 
the first quarter of 1950, it is announced by L. 
Donald Lau, Executive Director. 

Blue Cross enrollment at the end of March was 
112,667, a net gain of 2,835 for the three-month 
period. There were 40,374 Blue Cross contracts 
in force at the end of March, with an average of 
2.79 participants per contract. 

The net enrollment in Blue Shield at the end 
of March was 55,675, as compared with 53,198 at 
the end of 1949 — a gain of 2,467 for the quar- 
ter. Blue Shield had an average of 2.95 partici- 
pants on 18,011 contracts. 


Dr. Paul R. Hawley, Chief Executive Officer 
of the National Blue Cross and Blue Shield Com- 
missions, resigned effective March 1 to become 
Director of the American College of Surgeons. 
He retained the presidency of Blue Cross’ Health 
Service, Ine., organized last November to offer 
uniform benefits to employees of large industrial 
and business groups operating in the areas of 
several of the ninety Blue Cross Plans. In his 
new position Dr. Hawley succeeded Dr. Malcolm 
T. MacEachern, who, as Director Emeritus, will 
devote a major part of his time to supervision 
of the College’s hospital standardization pro- 
gram. 


Here’s a quote from British Health Minister 
Bevan, as reported in the Chicago Daily News: 
Speaking to a college audience, Bevan said: 
‘*Now that we have got the national health serv- 
ice based on free prescriptions, I shudder to think 
of the ceaseless cascade of medicine which is 
pouring down British throats at the present time. 
[ wish I could believe that its efficacy was 
equal to the credulity with which it is being 
swallowed.’’ 


Insurance Economies Surveys reports that 
more than a third of the nation’s population is 


now covered by some voluntary plan for the pre- 
payment of hospital care, and it concludes that 
if this can be done at a time when the plans are 
still relatively new, the government has a weak 
case in arguing that compulsion is the only an- 
swer. Incidentally, the ninety Blue Cross Plans, 
with a total enrollment of more than 35,000,000 
now cover more than a fifth of the country’s 
population. 

The Hospital Service Association of Toledo, 
Ohio, reports that insurance statisticians com- 
piled the following information after a study of 
10,000 workers: Seven payments for accidenta! 
death and dismemberment occur; 77 for life in- 
surance; 1,700 for accidents and sickness; and 
2,500 for hospital service benefits for the work- 
er and his family. This is evidence, the Associa- 
tion says, that Blue Cross is offering precisely 


the service most needed by the worker. 


The Blue Cross Commission reports that more 
than 327 million dollars were paid to hospitals 
by the voluntary, non-profit Blue Cross Plans 
for the care of 4,512,329 members during 1949. 
Last year’s payments exceeded the 1948 totals 
by almost $57,000,000, and represented the larg- 
est percentage of income that has been paid 
during any previous 12-month period. 


Total income for all Blue Cross Plans in 1949 
was $338,193,814 and the payments to hospitals 
represented 84.6 per cent of that amount, the 
Commission reported. 


**Blue Cross is the best buy available for hos- 
pital service benefits,’’ it was reported by Harry 
Becker, director of the social security depart- 
ment of the International UAW-CKO after a 
study of seventeen insurance plans in which 
the level of benefits most nearly approached full 


payment of hospital costs. ‘*This decision was 


made on a dollar-and-cents basis and not on the 
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basis of any ideological considerations or any 
social considerations,’’ Becker said. 


A recent report of the United States Bureau 
of Labor Statistics shows that bills for medical 
and hospital care were 30 per cent lower in 1948 
than the general consumer price index. While 
other things increased 171.2 per cent over the 
1935-39 price index, doctor and hospital bills 
increased only 141 per cent. 


Blue Shield now covers more than 14,000,000 
persons, it is repofted by the Blue Shield Com- 
mission. This represents a national growth of 
5,300,000 since the end of 1948. Nation-wide, 
more than $100,000,000 in benefits were received 
by Blue Shield subscribers last year. 

















Book Reviews 


PRIMER OF ALLERGY. By Warren T. Vaughn, M.S., M.D., 
Richmond, Va. With illustrations by John P. Tillery; Third 
edition revised by J. Harvey Black, M.D., Dallas, Texas. Pp. 
167 with index. Price $3.50. The C. V. Mosby Company, St. 
Louis, 1950. 








Here is a book that is more than its title would 
indicate. It is more than a primer for it is a 
fairly comprehensive presentation of the essen- 
tial concepts of our present day knowledge of 
allergy, and in language that the patient can 
understand! For the specialist there may be 
nothing new here, but I suspect that even the 
seasoned allergist may glean numerous sugges- 
tions for instructing and managing his patients. 
The physician who treats only a few allergic 
patients or none, as well as the patient, will 
probably add to their education by reading this 
book. This education will be sugar-coated, as 
the style of writing is delightful and easy to 
read. The cartoon illustrations are pointed ar‘ 
amusing. The author in his preface ‘‘hopes (it) 
will be adjudged a reasonably good bedtime 
story,’’ and it is. 


On the title page the book is deseribed as ‘‘a 


guidebook for those who must find their way- 


through the mazes of this strange and tantaliz- 
ing state.’’ Therein lies the suggestion for its 
greatest usefulness. If I were an allergist 1 
think I would supply this book or preseribe it 
for every patient at his first visit. I think it 
would save hours of explanation for the multi- 
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tude of symptoms which plague the allergic 
patient, and I think the patient would be much 
more cooperative and responsive to treatment 
for having read it. 

You may rightfully conclude that I enjoyed 
reading this book. I think most physicians with 
any interest in allergy would do likewise. 
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WHEN AN ORTHOPEDIC ARIZONA GOAT 


MATTRESS IS INDICATED 
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Restful, healthful body adjustment is 
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of lightly compressed coils of extra large Carl G. Wilson, M. D., of Palo Alto, Calif., 
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goat’s milk is the best substitute for hu- 


provides positive back support without . . : 
: iMag man milk for infant feeding, not only be- 
interfering with circulation. See it , Sh Be c i 
ot your feverite furniture store eause of its close similarity chemically and 


recommend it with confidence. physically, but also the readiness with 
which the infant's digestive organs receive 


and digest goat’s milk.’’ 


Health Department License 
Grade A Pasteurized 
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Manufactured in Phoenix by 
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WOMAN'S AUXILIARY 








PIMA COUNTY MEDICAL AUXILIARY 
NEWS 

The officers of Pima County Medical Auxili- 
ary decided to dispense with the regular April 
meeting and have a ‘‘Get Acquainted’’ Bridge 
and Canasta Party—which they did at The 
Lodge-on-the-Desert, April 11th. 

A very short business meeting was held under 
the trees in the beautiful patio. 

Dr. Francis J. Bean, Superintendent of Pima 
County Hospital, told of the need of a Woman’s 
Auxiliary to the Pima County Hospital. He 
stressed the fact that personal services were 
needed rather than financial aid; and explained 
the change in public relations when lay-people 
were allowed to be on the ‘‘inside’’ of the run- 
ning of a hospital. (No action was taken. by 
the Auxiliary.) 

Mrs. Darw.:n Neubauer, Chairman of the 
Philanthropic committee, announced that cribs, 
mattresses, chests, ete., had been purchased for 
the Arizona Children’s Home and various need- 
ed items for the Square and Compass Crippled 
Children’s Clinie. 

Delightful refreshments were 
which Bridge and Canasta were in order. 

Hostesses for the afternoon were: Mrs. Don- 
ald Schell, Chairman; Mmes. J. H. Woodard, 
R. A. Wilson, W. P. Steen, A. Harry Neffson, 


served, after 


L. Lindberg, H. E. Kosanke, H. G. Atha, C. H. 
Kuhlman, J. A. Omer, W. G. Shultz and C. 
N. Sarlin. 





HEALTH DAY IN MIAMI-GLOBE 

Hats off to Gila County Medical Auxiliary! 
On April 7, at the Cobre Valley Country Club, 
the twelve members of this auxiliary, spear- 
headed by their capable president, Mrs. Cyril 
Cron, sponsored a Health Day Program. 

The Country Club was beautifully decorated 
with mountain laurel, purple iris, and Easter 
lilies. At 2 P. M. Dr. A. James Fillmore of 
Mesa addressed a large group of women from 
the Miami-Globe area. Following his talk Mrs. 
Cron brought forth a huge container decorated 
in an Easter motif. This was well filled with 
hundreds of tickets for a prize of a wing chair. 
The number of tickets sold by the members of 
this auxiliary during the past six weeks attests 
to their resourcefulness and energetic activity. 
The money they collected will be used for fur- 
nishings in their new Gila County Hospital. 

Refreshments were served this large group of 
women and a very pleasant social afternoon 
was had by all. A group of auxiliary members 
from Phoenix and Tucson motored up for the 
program, and were inspired by the work of this 
small but active auxiliary. 





FARNEY & MARTS REALTY 
54 South MacDonald, Mesa, Arizona 
Phone 5424 


Homes - Ranches - Businesses 
Investment Property - Property Management 
FHA Loans - Insurance 








CATERING ICE CREAM CO. 


QUALITY ICE CREAM WITH 
CHOICE OF MANY FLAVORS 
ROY SWANBERG 
PHONE 5-9278 


4407 North Seventh Street 
Phoenix, Arizona 





BUY 


SECURITY 
BONDS 











